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MISCONCEPTIONS AND MISNOMERS RE- 
VEALED BY MODERN GASTRIC 
RESEARCH. 

By CHARLES G. STOCKTON, M.D., 

PROFESSOR OF MEDICINE, MEDICAL DEPARTMENT OF THE UNIVERSITY 
OF BUFFALO. 

Ir is now twenty years since Murchison described 
the condition that we still know as lithemia or latent 
gout. The late Dr. Fagge in England and Dr. 
Draper in this country have emphasized the impor- 
tance of the disease, and the latter has given us a 
theory, which practice often seems to confirm, and 
which by many is believed to explain the relation 
that evidently exists between the character of the 
food taken and the lithemic state. 

It is needless to recall the teaching that, owing 
to the facility with which the carbo-hydrates appro- 
priate the lessened amount of oxygen going to the 
liver, there remains too little for the proper oxida- 
tion of the nitrogenous substances, the waste of 
which, as a result, passes into the circulation as 
uric acid. It will be remembered, that for this 
reason it is recommended that carbo-hydrates be 
withheld in cases of lithemia, and that the diet be 
restricted to nitrogenous substances. A complete 
withdrawal of carbo-hydrates is advised in aggra- 
vated cases. Now the more aggravated the case, 
according to this contention, the more it approaches 
typical gout ; so that but a single step is needed to 
bring one to the position of advising an albuminoid 
diet in gout. Indeed, this is the present attitude 
of some adherents of the belief. From this posi- 
tion, viz., that meats constitute the proper diet for 
typical gout, let us retrace our steps to the question 
of a typical gout and the proper diet for it. 

Gout, all will acknowledge, is common in Eng- 
land—not merely typical gout, with occasional 
severe paroxysms, with arthropathies and all the 
train—but gout manifesting itself in a variety of 
ways, as, for instance, in severe and persistent head- 
aches ; but in England, instead of allowing meats 
to these sufferers, they are placed upon an almost 
non-nitrogenous diet, and it is found that the more 
liberal the allowance of azotized substances the 
worse becomes the patient. 





1 Read at the seventh annual meeting of the Association of 
American Physicians, held in Washington, May 24, 25, and 26, 
1892. 








How is it that meats disagree with the gouty in 
England and agree in America? Observation teaches 
me that this difference is owing to a misconception ; 
and that in the great majority of cases, in point of 
fact, an albuminoid diet is an improper diet in gout, 
whether it be typical or latent; but at the same 
time I am prepared to admit the signal benefit de- 
rived from prescribing this diet for many so-called 
lithemics in this country. In plainer language it is 
suggested that gout, although becoming more fre- 
quent, is still an uncommon affection in America ; 
but, on the other hand, there is scarcely a disorder 
so often presenting itself to the city practitioner as 
that which so persistently has been called lithemia. 
Wherever mental strain, ‘‘ nerve-tire,’’ and imper- 
fect oxygenation are seen, there is witnessed that 
group of phenomena that is here denominated 
lithemia. In all modesty let me aver that this is 
not gout, and that it is what Murchison described 
as Lithemia may well be doubted. 

All that make careful study of such cases must be 
impressed with the frequency of complaint as to the 
primary digestion, and, if the study be thorough, 
this association of digestive trouble with lithemia 
will be found invariable. Of course, this has not 
been overlooked, but the fault has been attributed 
to the liver. Now, habitual and painstaking ex- 
amination of the stomach-contents alone is necessary 
to change one’s belief in this matter, inconsistent 
as this may be with views that I held in 1885.' 

It is maintained, then, that the condition in 
question is a toxemia of gastric origin, the result of 
wrong living, and particularly of wear and tear of 
the nervous system, and not the atypical expression 
of a mysterious, hereditary disease with its joints, 
its tophi, its arteries, and its kidneys. : 

To Leube’s method of gastric aspiration we owe 
most of our precise knowledge of disorders of 
digestion, and following its use it was but natural 
to expect a mass of conflicting ideas as to the nature 
of these disturbances. Yet from this indiscriminate 
mass we have now some well-assured facts. We 
know that the normal gastric chemistry is often 
perverted, and that fermentable substances are 
capable not only of interrupting their own proper 
digestion, but of interfering with the digestion of 
substances of other kinds, of throwing upon the 





1“ Nutrition in Lithemia,” Trans. N. Y. State Medical Asso- 
ciation, 1885. 
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liver the task of oxidizing materials but partly and 
wrongly prepared. Following this excessive demand 
for oxygen come imperfect assimilation, toxemia, 
uricacidemia, and lithuria (Gouley). 

What then, is the natural indication? It would 
seem to be the correction of the primary digestion. 
Experience proves that this is not too great an 
assumption. Correct digestion and you correct the 
toxemia. For the reason that meats are not likely 
to ferment, the albuminoid diet often affords at 
least temporary relief in these cases—relief of diges- 
tion and relief of toxemia. 

This appears to be a reasonable explanation of 
the contradictory opinions held as to the proper 
diet in so-called lithemia, and why the albuminoid 
diet has received so great support from the practi- 
tioners in this country as compared with that from 
those in England; but the albuminoid diet often 
fails in these cases—its adoption is followed in some 
by .immediate aggravation of symptoms, and in 
others not until a certain lapse of time. 

This is readily explained by the systematic study 
of the gastric contents, for it will be seen that those 
that are subject to hypo-hydrochloric acid secretion 
are unable to digest meats satisfactorily, and that 
these substances, in fact, not infrequently undergo 
a putrescent decomposition in the stomach, inducing 
varied disturbances ; the exception is when sufficient 
hydrochloric acid is administered after the meal to 
make digestion possible. 

When, on the other hand, there is hyper-hydro- 
chloric acid secretion (which in the neurotic fre- 
quently occurs), the albuminoid diet often affords 
instant relief, because digestion becomes facilitated ; 
the liver is no longer overtaxed and is better able 
to convert the proteid waste into urea, and thus the 
lithemia is diminished. This will not be overcome, 
however, unless the patient sufficiently exercises and 
thereby increases oxygenation ; but there will be 
diminished alkalinity of the blood, heightened 
acidity of the urine, and alkalies will be required 
for relief. 

Undoubtedly, those that suffer from the gouty 
diathesis become victims of lithiasis more readily 
than others, but their number is relatively so small 
that one can say that lithemia is an auto-infection 
occasioned by imperfect primary digestion, usually 
arising in the stomach ; and the failure of this organ 
is the result of too feeble innervation in those whose 
lives are relatively sedentary and whose drafts upon 
the nervous system are so great as to induce appetites 
proportionately too large for the physical activity of 
the organism. 

The treatment, to be satisfactory, should be based 
upon the systematic study of gastric digestion. To 
resort at once to alkalies or mineral acids is to begin 
at the wrong end ; and to advise indiscriminately an 





albuminoid diet, while it frequently succeeds tem- 
porarily, cannot with safety be long continued and 
often fails either wholly or in part. 

In point of nomenclature it is suggested that the 
terms lithemia (Murchison), uricemia (Flint), uric- 
acidemia (Von Jaksch), are too limited, for while 
the uric acid is manifestly a notorious offender, there 
are doubtless other more subtle and less understood 
substances that often find their way from the alimen- 
tary canal into the circulation, to disturb function 
and injure structure of various parts. To describe 
these states the term auto-intoxication (Bouchard) 
is at least suggestive. 

In view of the enthusiastic labors of the French 
in the inviting realm of gastric chemistry, we may 
reasonably expect a more exact knowledge of these 
forms of toxemia in the future. Meantime, clinical 
study demonstrates their existence and importance. 

From my case-books I am prepared to report a 
sufficient number of instances to justify the statement 
that neurasthenia, vertigo, persistent headache, in- 
somnia, muscular spasm, and epileptiform convul- 
sions; that naso-pharyngeal catarrh, laryngitis, 
tracheo-bronchitis, and asthma; that Bouchard’s 
nodules, some cases of so-called arthritis deformans, 
and other joint-troubles, not to mention a variety of 
minor conditions and those concerning which there 
is a reasonable doubt, depend upon gastro-intestinal 
toxemia. At any rate, so far as space will admit, I 
shall append the reports of the cases referred to— 
cases that proved manageable by treatment directed 
to the digestion, as guided by a study of the gastric 
contents, and which in most instances had long re- 
sisted other lines of treatment. 

I am aware that some of these cases are open to 
criticism. It may be said of some that they were of 
reflex origin ; of others, that additional factors were 
not excluded, and finally that the general conduct 
of the cases, rather than the special management, 
led to the improvement. In reply, it is advanced 
that all of these objections were considered and for 
the most part dismissed as untenable. 

In 1889, Dr. Garland read before the Association 
of American Physicians an admirable paper on 
‘¢Gastric Neurasthenia,’’ in view of which and of the 
discussion that it provoked, I feel considerable diffi- 
dence in advancing the subject of gastric disorder as 
the cause of neurasthenia. Nevertheless, these cases 
exist, perhaps more often as the result of gastrectasis. 

On this subject Champagnac, in a recent mono- 
graph published in Paris, concludes: ‘‘1. The co- 
incidence of dilatation of the stomach and prolapse 
of the right kidney and neurasthenic disturbances is 
absolutely incontestable. 2. One may, by directing 
treatment toward the dilated stomach, cure the 
nervous symptoms that accompany and follow dila- 
tation. 3. This treatment does not cause the dila- 
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tation to disappear, but prevents the auto-intoxica- 
tion that is the cause of the neurasthenic symptoms. 
4. Although the gastrectasia does not disappear 
entirely, the patient ceases to be nervous. 5. In 
the pathogenesis of neurasthenic disturbances we do 
not admit the theory of Glenard—enteroptosis— 
but that of Bouchard—the pathogenic importance 
of dilatation of the stomach.’’ 

While not maintaining that the stomach is always 
responsible for neurasthenia, yet with most of these 
observations I am in perfect accord, convinced by 
many such cases as those herewith reported, and in- 
cluding all except those numbered I, II, IV, V, XI, 
and XII. 

‘Neurologists have long been alive to the impor- 
tance of attending to the primary digestion in epi- 
lepsy. I report two of several cases of epileptiform 
convulsions that I have seen relieved by treatment 
of the stomach, and in none of these were dyspeptic 
symptoms complained of. 

The first case is of unusual interest. 


G. N., twelve years old, was the only daughter of 
healthy parents. A cousin of her father was epileptic ; 
a cousin of her mother was insane. The family his- 
tory was otherwise good. The patient had an enor- 
mous appetite, and no symptoms of indigestion save 
acoated tongue. She had never menstruated. The 
urine was normal. In September, 1890, during the 
night, she had her first seizure. There was tonic 
followed by clonic spasm, which was succeeded by 
a period of coma. There was no recollection of 
the attack. The seizures were repeated twice before 
January, 1891. 

Examination showed no physical defect, save gas- 
trectasis and slight hypermetropia (O. D. = 20/xvi1l. 
O. S, = 20/xvmi). 

The equilibrium of the ocular muscles was normal. 
The ophthalmoscope indicated emmetropia. Cor- 
recting glasses afforded no relief. 

The voracious appetite led to an investigation of 
the digestive tract. On February 23, 1891, after a 
test meal, I withdrew the stomach-contents. There 
were found present berries taken the day before, 
bread taken eight hours before, an abundance of 
ropy mucus, and free hydrochloric acid. A restricted 
diet and lavage secured immediate relief. Treat- 
ment was continued until May. From this time the 
patient seemed perfectly well; the stomach was 
much smaller; the appetite was natural; and there 
were no convulsions. One year later the patient 
was reported well, with no return of her trouble. 


The second case occurred in a young woman 
(Case I). I have seen. men similarly affected and 
relieved. 

As to naso-pharyngeal and tracheo-bronchial 
catarrh, associated with and frequently dependent 
upon -gastric disturbances, the cases are so nu- 
merous that they no longer excite special interest. 
To Dr. F. Whitehill Hinkel I owe thanks for op- 
portunity to study in this direction. One case 





only is reported, although the list might be made 
long. 


Mr. L., a merchant, forty-five years old, had suf- 
fered from ‘catarrh of the upper air-passages for 
years ; he vomited a quantity of mucus each morn- 
ing ; he also had acne rosacea.. Local treatment 
afforded relief, but not cure. Examination of the 
stomach contents revealed an excess of free hy- 
drochloric acid, with pronounced gastric catarrh. 
Appropriate diet and treatment relieved all the 
symptoms. There was sufficient emphysema to keep 
up gastric congestion. Indiscretion in diet re- 
established the gastric disturbance, with a renewal 
of the trouble in the upper air-passages. 


The well-known relation existing between asthma 
(Case IV) and the state of digestion forbids more 
than mention of the matter here, but the dyspnea 
attending certain cardiac disturbances in which 
there may be also incompetency of the kidneys is, 
to a great extent, dependent upon gastro-intestinal 
infection, as demonstrated by Huchard and his 
assistant, Tournier (Ze Bull. Médical, No. 19, 1892). 

As to the causation of headache, it would seem 
that we should ascribe a larger proportion of cases 
to the stomach. One is too likely to turn away from 
this inquiry after having heard that there are no 
gastric symptoms, when in fact some of the most 
intractable cases of indigestion conceal themselves 
behind symptoms referred to remote parts. This is 
well shown by Westphalen,’ and also by my own 
cases reported (Cases II, III, V, VIII, and XV). 

Similar statements apply to habitual insomnia (see 
Cases V, VI, VII, XV, and XVI), and also to grave 
and mild forms of anemia (see Cases X and XII), a 
matter that has the support of Pick,’ of Nothnagel’s 
clinic. 

Of late, few subjects in medicine have attracted 
greater interest than the nature of certain arthro- 
pathies. The matter is introduced here because 
there is reason to believe that, since the joint-troubles 
of rheumatism, gout, gonorrhea, and scarlatina, not 
to mention more, depend upon special forms of 
toxemia, so may still other joint-troubles depend 
upon toxemiz not yet so clearly specialized. 

Dr. Edward Blake, of London (Amer. Journal 
of the Med. Sciences, 1892, No. 2), reports instances 
of rheumatoid arthritis depending among other 
things upon oral sepsis occasioned by a faulty plate 
of artificial teeth. I have seen a case relieved com- 
pletely by removal of old fangs and correction of a 
disturbing plate. 

Years ago, Bouchard directed attention to certain 
nodules appearing upon the phalangeal joints of the 
hands in victims of dilated stomach. The import- 
ance given this matter in Paris may be estimated by 





1 Berlin. klin. Wochenschrift, 1891, No. 37. 
2 Wiener klin, Wochenschrift, 1891, No. 50. 
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the discussion reported in Le Bulletin Médical, 1892, 
No. 23. 

Certainly these joint-troubles are extremely com- 
mon in chronic dyspeptics, and while they are some- 
times found when no symptoms of indigestion are 
discovered, there is reason for the belief that in these 
cases the joint-affections depend upon gastric trouble 
that is past or unrevealed. Pseudo-rheumatisms of 
infectious origin are seen to be common when 
searched for, and not rarely, in my opinion, they 
are gastro-intestinal in source. 

The following case is interesting in this connec- 
tion: 


Mrs. H., aged thirty-three years, had always suf- 
fered from languor, loss of flesh, and diminished 
power of endurance. Two years ago, she suffered 
from what was called an appendicitis. From this 
she was restored to her usual health. Her blood 
was found lacking 50 per cent. in hemoglobin. 
She complained that for years she had experienced 
fugitive pains in her joints, particularly in the knees, 
and for several months forced flexion of these joints 
had been attended with a sensation of crepitation, 
which not only could be felt, but heard at consider- 
able distance. These joints were somewhat enlarged. 
Recently the joints of the upper extremities had be- 
come stiff, swollen, and moderately painful, espe- 
cially when moved. The woman’s appetite was ex- 
cellent, and she stated that she had never had the 
slightest trouble with digestion, although her bowels 
were not active. The urine showed an abundance 
of calcium oxalate crystals, but was otherwise nega- 
tive. Searching for the cause of her anemia, the 
stomach was found to be too large, and there was 
marked clapotage. Although vague, there was suf- 
ficient evidence of gastro-intestinal disturbance to 
justify investigation. Accordingly, lavage was prac- 
tised three hours after a test-meal, and the stomach 
found to contain no food; but there was present 
lactic acid in considerable quantity. The intervals 
between the meals and the aspirations of the stom- 
ach were now progressively shortened, but the result 
was the same until at last, thirty minutes after eat- 
ing a hearty luncheon, all the food was found pres- 
ent, with an abundance of lactic, but with no hydro- 
chloric acid. It was now determined to administer 
hydrochloric acid ; 1.50 grams of dilute acid, in 
divided doses, were given after each meal; and 
gastric faradization was employed. 

Immediately thereafter, food was found present ; 
the digestion was slow, but still no hydrochloric 
acid was discovered. The patient, however, was 
promptly relieved in every way; the pains 
ceased, the stiffness of joints disappeared, and 
there was the most surprising improvement in 
her appearance. She gained four pounds in weight, 
her color returned, the bowels became regular, 
and she declared that she had not felt so well 
in five years. This state continued for some 
weeks, but then elapsed a week without treatment, 
during which the patient had an experience that 
fatigued her mentally, and she reported that her 





symptoms had all returned ; there were languor and 
depression of spirits; the joints were again painful 
and stiff. Naturally, I prophesied that her stomach 
would be found empty again, and upon examination 
this proved to be the case; moreover, the lactic 
acid that had disappeared was again present in 
quantity. 

This case is still progressing and under treatment, 
but its history is certainly instructive in the highest 
degree. 


A tabular statement of the examinations is intro- 
duced here for convenient study : 





Hydro- 
chloric 
acid, 


Lactic 
acid. 


State of stomach and 
its contents. 


Period after 


Date. ‘get 





Absent 
Absent 
’ Absent 
Absent 
Absent 


Present 
Present 
Present 


Feb. 29 
March 2 
March 4 
March 8 
March 12 


3 hours 
4 hours 
2h. 30m. < 
2 hours 
30 min. 


Empty 


te Present 

All food present un- 

digested; general 
1 


Present 


meal, 

Practically empty. 
Prescribed hydro- 
chloric acid and 
gastric faradization. 

Food present. 

Food present. 

Food all present. 
Feels much better. 
Joint-pains gone 

Food ll present. 
Is better. 

Much food present. 
Has not felt so well 
in years. 

Food present. 

Food present. 

Empty. Pain and 
swelling returned. 
Feels badly. 


March 14] 1 hour Present | Absent 


Absent 
Absent 
Absent 


Present 
Present 
Present 


March 16 
March 19 
March 21 


rh. 15m. 
th. 25m. 
th. 15m. 


March 25 | 4 hours Present | Absent 


March 28 | 3h. 30m. Absent | Absent 


Absent 
Absent 
Absent 


Absent 
Absent 
Present 


April 5 
April 7 
April 25 


2h. 30m. 
2 hours 
gh. 45m. 

















What impresses me most is the frequency with 
which patients present themselves for relief of 
anemia, asthma, headache, insomnia, diarrhea, con- 
stipation, muddy skin, and irritable kidneys, who 
make little or no complaint of the stomach, and 
yet whose troubles arise primarily from the stomach, 
and who can be relieved by treatment directed to 
that organ only. 

The relations existing between disturbances of the 
digestive tract and the chronic diseases of those 
great eliminative organs, the lungs, the liver, and 
the kidneys, have not received that attention that 
the future will declare to be imperative. Literature 
now bristles with contributions thus directed, and 
in appreciating that the microdrganisms that invade 
our bodies are pathogenic in proportion to the tox- 
ines that they develop, we are coming to perceive 
that very many morbid states hitherto miscon- 
ceived, and sometimes misnamed, are merely results 
of auto-intoxication ; that the excretory organs that 
so generally fail and decay would not thus suffer but 
for the unnecessary strain imposed upon them 
through the mischief arising in the gastro-intestinal 
tract. 
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REPORT OF CASES. 


Case I.—Miss B., aged twenty-five years, had for 
many years been weak and listless, and had convul- 
sive seizures of an epileptiform character. She had 
slight astigmatism, which was corrected without 
benefit to the general health. She complained 
chiefly of attacks of unconsciousness. Examination 
disclosed gastrectasia, with excess of hydrochloric 
acid, catarrh, and variable digestion. Treatment 
by lavage and the direct application of the inter- 
rupted current, with suitable diet and gastric medi- 
cation, resulted in the disappearance of the convul- 
sions and the restoration of-the general health. 

CasE II.—Miss R., aged twenty-one years, had 
severe, frequent, and persistent headache that noth- 
ing relieved. Examination of the stomach revealed 
decided gastrectasia, with hyper-hydrochloric acid 
secretion. Treatment by lavage and the direct inter- 
rupted current for several months, together with 
proper diet and but little medication, resulted in a 
cure. 

Cask III.—Mrs. G., aged twenty-eight years, had 
aggravated headaches, vertical and occipital, for 
many months. Meeting people, conversation, or 
reading gave her great distress. She was intensely 
nervous and weak. The eyes had been properly ex- 
amined and corrected. The pelvic organs were 
sound. She had tried many things in a search for 
relief, but without success. Disturbance of vision 
accompanied the headaches. She complained of 
slight dyspepsia. Examination disclosed the exist- 
ence of a dilated stomach—the lower border reach- 
ing about four inches below the umbilicus—catarrh, 
hypo-hydrochloric acid secretion, slow digestion, 
fermentation, and constipation. Treatment by lav- 
age and the direct interrupted current for some 
months brought about relief from the headaches and 
disturbed vision, with quite marked improvement in 
the general health. The lower border of the stom- 
ach rose to the level of the umbilicus, and the 
patient considers herself well. 

CasE IV.—Miss N., aged thirty-three years, com- 

plained of flatulency, gastric distress, eructations, 
and attacks of dyspnea that she called asthma. 
These last were accompanied by regurgitation of 
mucus from the esophagus, and a mucous discharge 
from the trachea, lasting only two or three hours. 
The paroxysms were sometimes intense and accom- 
panied with great circulatory disturbance. The 
pulse in the intervals was slow and hard, the left 
ventricle undergoing hypertrophy. There were also 
areas of superficial anesthesia. Examination of the 
stomach revealed gastric hypotony, hypo-hydro- 
.chloric acid secretion, and catarrh. Treatment by 
lavage, restricted diet, predigested foods, and assa- 
fetida resulted in cure. She has recently had a 
recurrence. 

CasE V.—Captain B., aged forty-eight years, for- 
merly a shipmaster, now an agent, from leading a 
sedentary life has suffered from insomnia, with head- 
ache and nervous irritability. He has had belching 
of gas and sour stomach. Examination revealed a 
somewhat dilated stomach, with slow digestion and 
fermentation. He was treated by means of lavage 








and gastric antiseptics. His insomnia was immedi- 
ately relieved. He improved steadily and completed 
his recovery by a transatlantic voyage. 

CasE VI.—Mr. W., aged fifty-five years, had gas- 
trectasia with hyper-hydrochloric acid secretion and 
phosphaturia. He was reduced in flesh and strength, 
had cardiac palpitation, mental restlessness, persist- 
ent insomnia; gastric uneasiness, and melancholia 
with delusions. Treatment by lavage and the fara- 
dic current applied directly resulted in marked 
amelioration of the symptoms and great improve- 
ment in sleep. The man was under treatment for 
three months, after which he was able to return to 
business ; and although not well, his mind was sound 
and he was every way much better. 

Case VII.—Mrs. W. A., aged thirty-six years, suf- 
fered from pain in the left hypochondrium, dis- 
turbed sleep, inability to sustain mental or physical 
effort, and debility. : She has a wandering left 
kidney. She had gastric distress, with fermentation 
and eructations of gas, but no vomiting. The urine 
at first showed excess of acid, later an excess of 
phosphates. Examination of the stomach showed 
great irregularity in digestive strength and secre- . 
tions, with extensive catarrh. Digestion was usually 
slow. There was hypotony. She was treated by 
means of lavage and the faradic current, sometimes 
the continuous current. Improvement in the gen- 
eral condition was in ratio to the improvement in 
the gastric state. She was discharged after four 
months, improved, but not cured. 

Case VIII.—Miss H. R., aged twenty-one years, 
has suffered for two years from general debility, 
occipital headache, depression of spirits, and in- 
ability to work. Upon two occasions she has spat 
blood. The case had been considered tuberculous. 
No bacilli were found in the sputum. She had few 
symptoms of gastric disturbance. Examination re- 
vealed extensive dilatation, with irregularity of the 
secretions. Treatment by lavage and gastric faradi- 
zation was continued for six months, resulting, “ 
after a sojourn of two months in the mountains, in 
a complete cure. She gained fourteen pounds in 
weight, and particularly showed improvement in 
the nervous system and in her power of endurance. 

CasE IX.—Miss D., aged eighteen years, a farmer’s 
daughter, has suffered for three years from general 
neurasthenia with headache, fainting spells, and in- 
ability to exercise even slightly. She spent most 
of her time in bed and was despondent, fretful, and 
peevish. The urine contained an excess of lithic 
acid and lithates. The bowels were constipated ; 
the skin discolored. The girl regurgitated food, 
belched gas, and had pyrosis and nausea. Examina- 
tion showed the stomach to be slightly dilated, and 
usually with an excess of hydrochloric acid. Lavage 
was employed for several months, and occasionally 
the continuous current. She was placed upon an 
albuminoid diet and occasionally given predigested 
milk; later, the diet was made more general and 
tonics were administered. Her improvement began 
with the advance in her digestive power. After 
four months she was discharged much improved 
and has continued gaining during the past year. 
CasE X.—Miss B. C., aged twenty-eight years, 
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suffered from depression of spirits, mental and 
physical prostration, and profound anemia (the 
blood contained only 40 per cent. of hemoglobin). 
She suffered from gastric distress. Examination 
showed the lower border of the stomach to be four 
inches below the umbilicus; there were fermenta- 
tion and extensive gastric catarrh. She was treated 
by Dr. Allen A. Jones for five months by means of 
lavage and the faradic current at night. Her 
stomach returned to its normal size, and digestion 
became satisfactory. The patient was discharged, 
recovered, with a disappearance of the nervous 
symptoms. 

CasE XI.—Mrs. D., aged forty years, complained 
of occipital headaches, with attacks of vomiting, 
that would last for several days, and were accom- 
panied with great prostration. ‘There was gastrec- 
tasis; the lower border of the stomach extended 
four inches below the umbilicus. There were some 
catarrh and hypotony (hydrochloric acid was de- 
ficient). The woman was treated by means of 
lavage and internal faradization for three months. 
There was great improvement in every way, which 
has continued since the cessation of treatment. 

CasE XII.—Mrs. C. B. G., aged twenty-six 
years, suffers from weakness, anemia, bronzed skin, 
with occasional chills, followed by elevation of 
temperature, lasting for several days. She has 
moderate gastric dilatation and poor and slow 
digestion, with hypotony. There is an absence of 
hydrochloric acid and sometimes an excess of lactic 
and fatty acids, Treatment by lavage, faradization, 
hydrochloric acid and other digestants, and nux 
vomica and physostigma, was instituted. Great 
improvement followed. After two months the 
patient was sent to Florida and returned well. 

CasE XIII.—Mrs. G. S., aged twenty-six years, 
manifested a condition of neurasthenia, with gastric 
pain, nausea, and gas. Examination revealed a 
great excess of hydrochloric acid, with slow diges- 
» tion of carbo-hydrates. Treatment by diet and 
antacids, as governed by the examination of the 
stomach-contents, was adopted. The patient was 
discharged after six months and is now well, al- 
though not particularly strong. 

CasE XIV.—Miss E. W., aged twenty-two years, 
who has a neurotic family history, complains of 
great fatigue, made worse by mental exertion. She 
also has headache, and complains of burning in the 
epigastrium. She was found to have most marked 
dilatation, with very slow digestion and great ex- 
cess of hydrochloric acid and some catarrh. She 
has been under treatment for six months, and has 
improved, but is not well. She is benefited by 
strontium bromide and other gastric sedatives. The 
diet can be regulated only after examination of 
stomach-contents. The condition is improved by 
lavage. 

CasE XV.—Mrs. S. S., aged twenty-five years, 
belongs to a family of neurotics, one sister being a 
complete wreck from neurasthenia. The patient 
suffers from weakness, insomnia, headache, inability 
to sustain efforts of any kind, and backache. She 
is disturbed by light and by sound. She has a 
stomach of irregular size, sometimes found two or 





three inches below the umbilicus, while sometimes 
it is of proper size. The gastric secretions are also 
irregular. Digestion is sometimes rapid, sometimes 
slow. After treatment by lavage, electricity, and 
rest, the improvement in the state of the stomach 
was rapid and evident, and this was followed by 
improvement in the general condition. She is now 
progressing favorably. 

CasE XVI.—Miss S., aged forty-two years, has 
suffered from dyspepsia since she was twenty. She 
has had two attacks of ‘‘exhaustion.’’ She has 
also had typhoid fever. For the-past ten years she 
has suffered from neurasthenia, showing itself in 
insomnia, occipital headache, weakness of vision, 
cold hands and feet, inability to sustain mental or 
physical efforts, and. constipation. Examination 
shows the stomach to be moderately dilated, diges- 
tion to be slow, and accompanied with fermenta- 
tion and gas. Hydrochloric acid is absent. After 
treatment by lavage, electricity, diet, and purga- 
tives for three months, the woman was discharged 
well. 


THE TREATMENT OF TYPHOID FEVER BY 
COLD BATHS.} 
By GEORGE WILKINS, M.D., 

PROFESSOR OF MEDICAL JURISPRUDENCE AND LECTURER ON HISTOLOGY, 
MCGILL UNIVERSITY; PHYSICIAN TO THE MONTREAL 
GENERAL HOSPITAL, 

On looking over the proceedings of this Associa- 
tion since its commencement, I saw that, as yet, the 
cold-bath treatment of typhoid fever had not been 
brought prominently before it. This I considered 
a sufficient reason for now bringing up the subject on 
the small number of cases that I have had to report, 
and of eliciting the views of this Association on 
such an important subject, 

The advantages of the application of cold water 
have been very ably treated of by Dr. Porcher, at 
our first meeting, but my success in the use of cold 
baths has so convinced me of their superiority, in 
suitable cases, over all other methods, that I feel it 
my duty to add my testimony to that of many others 
who have, with such forcible arguments in their 
favor, advocated this method of treatment. 

I am quite well aware that many members of this 
Association are as ardent supporters of the use of 
the cold bath as Iam; several I know have so ex- 
pressed themselves at previous meetings, and they 
have had greater experience in its application ; in- 
deed, it was owing to the very enthusiastic manner 
in which Dr. J. C. Wilson spoke of it to me, and 
the recorded history of his cases that I saw at Phila- 
delphia, that determined me to give it a trial. 

I feel quite satisfied that, as a result of that trial, 
I have saved some lives that I fear I could not have 
saved with any other treatment. I form this opinion 
partly from the average mortality from the use of the 





1 Read at the meeting of the Association of American Physi- 
cians, held in Washington, D. C., May 24, 25, and 26, 1892. 
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other most successful methods of treatment, as well 
as from the individual characteristics of some of the 
very bad cases that yielded to the cold-bath treat- 
ment. The total number of cases upon which this 
paper is founded is thirty-nine,’ with two deaths. 
Of this number, seventeen were under the care of 
my colleague, Dr. Stewart, who has kindly per- 
mitted me to make use of them, and who, I may 
say, is quite as warm an advocate of the oaths as I 
am. 

There are very few physicians, I think,’ who 
carry out this treatment properly, who would feel 
justified in relying upon any other, especially in 
serious cases, unless certain contra-indications are 
present. Yet we see that in England—which may 
justly be called the birthplace of the cold-bath 
treatment—there are very few physicians who sys- 
tematically make use of it. It is over one hundred 
years since Currie so strongly advocated its use there. 
It evidently died with him, as we have no record of 
its continuance. As almost every medical student 
knows, it is to the teachings of Liebermeister, 
Ziemssen, and Brand, especially the latter, that 
we are indebted for its re-introduction into thera- 
peutics. 

Liebermeister suggested that written instructions 
should be given to the nurse, as follows: A bath 
is to be given if the temperature is 104° or above, 
between 7 P.M. and 11 P.M.; if 103° or above, be- 
tween 12 M. and 3 A.M.; if 102° or above, between 
4 A.M. and 7A.M. He advises that the temperature 
be taken about every two hours in the night-time, 
and sometimes even more frequently. During the 
day-time he seldom orders the bath unless the tem- 
perature rises above 105%. In cases in which the 
cold bath fails to reduce the temperature, or in 
which contra-indications exist, he administers anti- 
- pyretics. 

Brand advises the bath to be given whenever the 
rectal temperature reaches 102.2°, without regard to 
the time of day. _ He advises placing the patient in 
water at a temperature of 68°, keeping him there for 
fifteen minutes, making cold applications to the 
head, and using friction over the body. At Lyons 
this treatment of typhoid fever seems very popular, 
both in hospital and private practice. Bouveret, 
one of the hospital staff there, suggests trying the 
bath with the water at a higher temperature, say from 
80° to 85°, and, if that is not successful, using the 
colder bath of Brand. By this method of treatment, 
and the occasional use of antipyretics, he has been 
able to reduce the mortality to 7.3 per cent. 

Dr. Hare, of Brisbane Hospital, who seems to 
have had a very large number of cases, by adhering 





1 The thirty-ninth case, which was fatal, occurred after I had 
commenced the preparation of this paper. 
22* 





strictly to Brand’s rules, in one report of 1173 cases 
has had a mortality of 7.8 per cent.’ 

During the first six months in which I made use 
of the cold baths I adopted Liebermeister’s method. 
Since then I have adhered to Brand’s method, with 
slight modifications. In the first place, I very 
seldom keep the patient in the bath longer than ten 
or twelve minutes, and place him there only when 
the temperature in the mouth reaches 102.6°. Sec- 
ondly, if the patient comes under my care late in 
the disease, or if there are any marked symptoms of 
weak heart, I place him in a bath of 80°, and lower 
the temperature with ice to 68°. : 

In the cases in which I make use of the bath I pro- 
ceed as follows : With respect to hospital practice, as 
I very seldom have more than two or three patients . 
at a time requiring bath-treatment, I have one bath- 
tub filled for each patient, the same water, as a rule, 
being good for twenty-four hours. The bath-tub is 
wheeled alongside the patient’s bed and kept there, a 
rubber air-pillow being placed in it to support the pa- 
tient’s head. Ordinary bathing-trunks are placed on 
him, and in most cases he is lifted into the tub. It has 
so happened that we have had patients weighing over 
two hundred pounds requiring this treatment, and 
necessity has compelled us to allow them to assist in 
getting into the bath. Whilst init, cold-water com- 
presses are placed on, or the water is poured over, 
the head, and at the same time another assistant ap- 
plies friction to the surface of the body. Sometimes, 
while in the bath or just before it, from half an ounce to 
an ounce of whiskey is given in either milk or water. 
The patient is kept in the water a length of time 
corresponding to the fall of the temperature, as after 
he is in the bath five minutes the temperature is 
taken. If the temperature falls rapidly, he is taken 
out as soon as that is observed. 

In the thirty-ninth case, already referred to, the 
temperature, on one occasion, within the five min- 
utes, fell from 103° to 97.4°. Of course, he was 
removed at once. In another case—that of a fat 
woman weighing over two hundred pounds—the 
cold bath seemed to have very little effect, even 
a bath of twenty minutes’ duration; this she had 
several times, the temperature falling less than one 
degree, until after she had received eight or nine 
baths, when it fell two or more degrees on each 
occasion. This woman was one of the rare cases 
in which a patient seemed really to enjoy the bath 
treatment. Although the temperature in the early 
stage of the disease fell only a fraction of a degree, 
she always expressed herself as feeling much better. 

When the patient is considered to have been 
sufficiently long in the bath, he is lifted out and 
placed on a dry blanket, and his trunks removed ; 





1 Practitioner, March, 1891, p. 170. 
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he is covered up and left for half an hour, when he 
is wiped dry and his temperature taken. This is 
almost always found to be from two to four degrees 
below what it was previously to the bath. The 
exceptions to the rule are very rare; in only two 
cases of the thirty-nine considered in this paper 
did such a reduction fail to occur. Of this number 
twenty-one were treated by placing the patient in 
water at a temperature of 68°; in the other cases 
the temperature of the water was 80°, reduced to 
68° whilst the patient was in the bath. 

The immediate effect of the bath was an average 
reduction of temperature of 1° in one case; of 
about 2° in twocases ; of between 2° and 3° in nine 
cases ; of between 3° and 4° in twenty-six cases ; and 
of over 4° in one case. The last case was one in 
which the patient came under my care with a badly 
‘damaged heart and a dicrotic pulse, on the sixteenth 
day of the fever. .He had but seven baths, all of 
short duration. The pulse seemed to improve 
slightly, notwithstanding which he died of syncope 
on the seventh day after admission. In 95 percent. 
of the occasions on which the bath was used, the 
pulse fell within half an hour after the patient was 
removed from the bath, sometimes only two or three 
beats, but usually more, on some occasions as many 
as eighteen beats. 

Unfortunately, I have not been able to get a re- 
liable record of the amount of sleep in most of the 
cases or of the amount of urine secreted ; but, 
whether the patient slept or not, the almost universal 
rule was that he rested quietly when previously he 
had been restless; and, in those cases in which notes 
had been taken regarding sleep, it was found that 
in most of them there had been sound and re- 
freshing sleep, probably of short duration, but 
always invigorating. 

In those cases in which, according to the rules, 
the baths were stopped on account of the fever 
temperature not being sufficiently high to require 
bathing, the patients very rarely rested as well, 
notwithstanding that sponging with cold water was 
made use of. In the nurses’ notes of the progress 
of these cases a common observation is: ‘ Patient 
not resting quite so well,’’ and it is also a point to 
which they have frequently drawn my attention. 

Although the refreshing effects of the bath are 
usually present, it is very rare indeed to find any 
patients who like the treatment. They often ob- 
ject—sometimes very vigorously. That occurred 
twice last summer. One of the cases was that of 
a man whose temperature kept very high, requir- 
ing numerous baths. He had seventeen in three 
days. On one of these days the temperature was 
several times over 104°, so that he had eight baths 
during one space of twenty-four hours., On each 
occasion the temperature was brought down to 








between roo° and 101°. After fourteen out of the 
seventeen baths he had a refreshing sleep varying in 
time from half an hour to two hours and a half. 
Notwithstanding this, he commenced to object at 
about the fourteenth bath, and during the time that 
the seventeenth bath was given him he growled and 
complained so bitterly and with so much noise that 
I was obliged to order the bathing to be stopped and 
to substitute sponging. Even to this he objected. 
After the discontinuance, he still continued to im- 
prove. His temperature'only touched normal on the 
nineteenth day after the last bath. During the whole 
of this time he was much more restless than while 
having the baths. Another patient, who was-deliri- 
ous, resisted the first bath so violently that it was 
not attempted again. Both of these cases did well. 

The only fatal case that I have had so far, besides 
the one referred to in the earlier part of this paper, 
was that of a man twenty-one years of age, who was 
said to have been ill only four days previously to 
entering the hospital, but who must have been ill for 
a longer time. There was then found to be present 
double broncho-pneumonia with albuminuria. Both 
pulse and respiration were very rapid. Nervoussymp- 
toms early made their appearance. Twenty-four 
hours after admission the man was delirious, and 
twelve hours later subsultus tendinum was present. 
The temperature, which was 104.4°, was brought 
down to 103° by the bath, but rapidly rose again. 
The baths were repeated on seven different occasions 
during four days without much apparent relief. The 
patient died on the fourth day. 

I have been rather skeptical about the possibility 
of aborting a case of typhoid fever. Even yet, Iam 
not convinced that such a thing can be done, but ina 
family in which I had three other well-marked cases, 
during my absence from town one child—at that 
time the second case—became ill with fever, head- - 
ache, diarrhea, etc. The father of the child, to 
whom I had related my success in the use of cold 
water in hospital practice, and as I had been con- 
templating its use in the first case, took upon him- 
self the responsibility of putting into practice in his 
family the method of which I had been speaking to 
him. This he did with the consent of the physician 
temporarily in attendance. He adhered strictly to 
the rules of Brand, with the result of complete sub- 
sidence of the fever in seven days. The develop- 
ment of two other cases in the same family, all of 
which had been subjected to the same source of in- 
fection——well-water in a country place—consider- 
ably strengthened my suspicions of this so-called 
aborted case being also one of typhoid fever. The 
three other cases averaged about six weeks’ illness 
each, although they all had baths—the one that had 
most baths having had two serious and prolonged 
relapses. 
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So far, the greatest number of baths that I have 
given any one patient is thirty-five. This was in 
the case of achild nine years old. The entire num- 
ber were given within ten days. In one period of 
twenty-four hours eight baths were made use of. 
The child used to sleep tranquilly nearly the whole 
time between the baths, but when his temperature 
fell below the standard requiring them he was much 
more restless. 

I have not yet adopted the routine of treating every 
case of typhoid fever by cold baths. During the 
period in which these thirty-nine cases were treated 
I had nine others of a mild type under my care, the 
temperature not being persistently high ; these were 
successfully treated on the expectant plan. I am 
not yet convinced of the advisability of treating 
every case of typhoid fever with cold baths, although 
last summer I had one case that for the first four- 
teen days appeared to be one of the mildest type, 
and subsequently proved one of the most serious 
under my care, except that she ultimately recovered. 
I believe now that had I used the cold baths in her 
case the serious symptoms might have been averted. 
When they appeared it was with the contra-indica- 
tions of the bath. The case was that ofa girl, nine- 
teen years of age, whose temperature for the first four- 
teen days never rose above 102.2°, the lowest limit 
requiring the bath. There were no indications of any 
serious disturbance of the digestive tract. Her gen- 
eral condition was remarkably good in every respect, 
until the appearance of an alarming hemorrhage on 
the fifteenth day. After this time the temperature 
rose considerably above the bath-limit, at times 
reaching 104°, being asseciated with a weak and 
rapid pulse, and also several subsequent alarming 
hemorrhages. With this condition it was now too 
late to commence the bath-treatment. Nervous 
symptoms subsequently became a prominent feature 
in her case. Paralysis of the pillars of the pharynx, 
paresis of both lower limbs, and loss of the deep 
reflexes were observed. In the eighth week her 
symptoms, in many respects, resembled the pareses 
following diphtheria. It was only after the tenth 
week of the fever that these symptoms began to im- 
prove. As already stated, it is more than possible 
that the cold-bath treatment in this at first mild case 
might have so modified the nutrition of the ulcerated 
patches as to have prevented the hemorrhages. 

The question naturally arises, How is the tendency 
to hemorrhage affected by the cold bath ? 

Hare, to whom I have already referred, who has 
written a very instructive and now well-known article 
in the Practitioner, states that, in the large number 
of cases (1173) in which he made use of the cold 
bath, while the actual mortality from hemorrhage was 
somewhat less than that of those treated on the expec- 
tant plan, the occurrence of hemorrhage was ‘‘ as 





frequent (though not more so) under the bath-treat- 
ment.’? The experience of most of the German 
authorities is somewhat more favorable, as with them 
the occurrence of hemorrhage has been less frequent. 
Theoretically, it seems to me that it ought to be 
so. We know that fever always interferes with the 
processes of nutrition and repair in all the organs of 
the body—in some it causes actual waste, while in 
others it simply modifies their functions. The capa- 
bility to resist the bacillary invasion of the bacilli of 
typhoid fever and the consequent sloughing of por- 
tions of the affected areas in the bowel is seriously 
impaired by the high temperature. When we lower 
the temperature, although we do not destroy the ba- 
cilli, which may have been actively at work in the 
earlier stages of the disease, we place the affected areas 
of the bowel in a much better condition to resist the 
effects of extensive sloughing. When the nutritive 
processes are not embarrassed by the abnormal tem- 
perature, the defensive struggle of the tissues against 
the bacilli is more effectual, and the bacilli, although 
probably gaining ground during the first few days, 
do so only by a truly ulcerative process—/. ¢., 
molecular necrosis——in which vis medicatrix nature 
manifests itself by protecting with granulation-tissue 
the elements in the immediate vicinity of the ulcer. 

To put my meaning in fewer words: With con- 
tinued high temperature we should expect larger 
sloughs, with exposure of vessels; with intermittent 
elevations of temperature the necrosis is molecular, 
and the vessels stand a better chance of being pro- 
tected by granulation-tissue. The cold bath almost 
invariably reduces the temperature from two to four 
degrees; this reduction frequently means a normal 
temperature. In that case we produce an intermit- 
tent fever. ‘True, this intermission is usually of but 
short duration, but the more perfectly intermittent 
we cause the fever to be, so far as temperature is 
concerned, the less likely are the secondary effects 
of the fever, which constitute the real danger, to 
make their appearance. Continued high tempera- 
ture, as is well known, besides causing degenerative 
changes in the heart and voluntary muscles, affects 
also the parenchyma of the glandular organs. 

Nor does the central nervous system escape being 
profoundly affected by these high temperatures. We 
have ample evidences of this by the continuous head- 
ache, stupor, delirium, and, what is of even greater 
significance than these, the blunted sensibility of the 
various reflex nerve-centers. In some of these con- 
ditions time is all-important. Two or three hours 
less of a high temperature constitute an enormous sav- 
ing to the patient. We all know that three or four 
hours’ duration of a temperature of, say, 104° or over, 
has a much more serious effect than a temperature 
of, say, two degrees lower lasting three or four times 
as long. Here we see the markedly beneficial effect 
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of the cold bath. Frequently have I seen a patient 
with a temperature of 104°, with a dull, heavy ex- 
pression, dry and brown tongue, weak heart and 
rapid pulse, and with slightly increased frequency 
of respiration, after a bath of 68°, resting quietly 
in sound, natural sleep, with a temperature reduced 
to 99°, and a pulse nearly always reduced in fre- 
quency, often as many as fifteen beats, and also in- 
creased in volume. Of course, the temperature will 
rise again, sometimes shortly and at other times after 
a longer duration, but the patient has had an interval 
of rest that is of inestimable advantage to him. 
-Now there is no other remedy with which I am 
acquainted that will produce such an improvement 
in all of the symptoms. True, many of the antipy- 
retics will reduce the temperature quite as much as 
the bath, but none of them will do so as rapidly and 
as certainly. The use of all is attended with some 
more or less objectionable features. 

My experience has been that almost invariably the 
patients sleep for a short time after the bath. If not 
sleeping, they are quietly resting. One of our gradu- 
ates of this year, who had typhoid fever last January 
and was under the care of my colleague Dr. Stewart, 
was treated both with phenacetin and other antipy- 
retic drugs and the cold baths, at different times, and 
is most enthusiastic in speaking of the soothing effect 
following the bath. Like most patients, he dreaded 
the bath on account of its immediate effect, but says 
that there is no comparison between the after- 
effects of the two methods of treatment. He says 
that phenacetin, whilst reducing the temperature 
sometimes as much as the bath, did not give as 
much relief, nor did he experience as much relief 
from restlessness and anxiety. He found the bath 
decidedly refreshing and invigorating. 

It is a popular belief amongst the laity, in which 
I fear many physicians shared until very recent 
years, that the cold bath tends to produce mis- 
chief in the respiratory apparatus, 7. ¢., the patient 
will ‘‘ take cold.’’ As most of us now know, quite 
the reverse is the case. Licbermeister draws par- 
ticular attention to his experience in this respect. 
With him, in the cold-bath treatment, the percent- 
age of cases presenting respiratory complications 
was much less than in any other method of treatment, 
while ¢he mortality among those with pulmonary com- 
-plication was also much lower than usual. Dr. 
Hare’s experience was still more favorable than that 
recorded by Liebermeister. Fatal cases occurred 
with him in only one-fourth of the number of those 
fatal under treatment by the so-called expectant 
method, which included cold sponging and the 
occasional administration of antipyretics. These 
different results may be accounted for by the 
slightly different methods of treatment. Hare 
followed strictly the rules laid down by Brand, 





whereas Liebermeister adhered to the method men- 
tioned in thé early part of this paper. In the 
commencement of my cold-bath treatment I fol- 
lowed the suggestions of Liebermeister, but since 
then I have adhered more closely to Brand’s in- 
structions, with apparently better success. 


In the early part of last month a patient was 
brought into hospital under my care, apparently on 
about the eighteenth day of the disease, suffering 
from diarrhea and a slight cough. His tongue was 
very dry and brown; his pulse was weak and rapid ; 
and he had’ broncho-pneumonia affecting both 
lungs; there was marked dulness behind in the 
left infra-scapular region ; the urine was diminished 
in amount and contained a large proportion. of 
albumin. I rather dreaded trying the bath-treat- 
ment, and for four days tried quinine, phenacetin, 
and salol, with free use of stimulants. _ Notwith- 
standing this, the temperature continued to rise, the 
urine to diminish in quantity, and the physical 
evidence of lung-complications to increase. The 
combination of these three symptoms, with the 
absence of cough corresponding to the extent of 
lesion, determined me to try the cold or rather cool 
bath. I had the patient placed in water at a tem- 
perature of 80° and reduced with ice to 68°. Whilst 
in the bath, friction was used. Placing him in the 
water at once started vigorous coughing, with free 
expectoration. His temperature fell to 99°, the pulse- 
rate to 88. This treatment was repeated every time 
the temperature rose to 102.4°, with the result that 
the amount of urine was increased in twenty-four 
hours from twelve ounces to twenty-four in the first 
twenty-four hours, and to thirty-eight on the follow- 
ing day—more than double what it had been during 
the previous six days he was in hospital. The albu- 
min diminished in quantity. The lung-symptoms 
at once commenced to’ improve. Gradually the - 
bronchi became emptied of the mucus and the air- 
vesicles cleared up rapidly. The tongue com- 
menced to lose its glazed appearance. After the 
sixth bath the temperature kept below 102°, and with- 
in ten days he began to convalesce and is now well. 

In this case during the four days that the patient 
was in the hospital before the bath-treatment was 
commenced, his temperature never went below 
101.8°, nor was his pulse-rate below 100, although 
he was sponged every four-hours. A detailed state- 
ment of the effect of the few baths he had may be 
of interest, and may be taken as an example of their 





30 minutes after 
bath. 


Before bath. : | 


ration of 
bath, 





:|™ 


6 P.M. 
8 P.M. 
April 12, 11 A.M. 
2 P.M. 
6 P.M. 
8 P.M. 


April 11, 

















May 28, 1892 ] 


TREATMENT OF TYPHOID FEVER BY COLD BATHS. 


599 








During the following ten days the temperature 
kept below 102.4°, hence sponge-baths only were 
required. The temperature remained normal after 
the tenth day. 


Whilst writing these notes (May 12th) I have 
convalescing a case of pneumonia treated only by 
cold baths. I may be excused mentioning it here, 
as I think it has a direct bearing on the benefits of 
the bath in high temperature from any cause. 


The patient, a young man, came under my care 
two days after the initial rigor, and when I saw 
him first his temperature was over 104°. I will refer 
to the bath-treatment so far only as the fever, 
respiration, and pulse-rate are concerned. 
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No more baths were given after this, as the crisis 
occurred on ‘the following morning, with improve- 
ment in all the physical signs. 


To quite understand the rationale of these events 
we must consider the cause of the respiratory troubles 
in typhoid fever. This is not very far to seek in 
the weak heart, which may produce very varied con- 
ditions. That the central nervous system is affected 
we have ample evidence. Amongst others, the ac- 
tivity of the vasomotor system is impaired. The de- 
generating heart-muscle pumps blood with enfeebled 
power into both systems. The impaired vasomotor 
activity manifests itself in the lungs in a two-fold 
manner. It affects both the bronchial and pulmo- 
nary vessels ; the blood circulates slowly in the re- 
laxed vessels, In the bronchial arteries we have 
evidence of this sluggish movement of the blood in 
the catarrhal condition of the bronchi and bron- 
chioles, as a result of which they may ultimately 
become choked up. A blunted sensibility of the 
nervous system, with probably weak respiratory 
muscles, prevents mucus being expectorated, with a 
resulting collapse of that portion of the lung; or, 
the right side of the heart may be at fault, with 
a resulting congested state of the branches of the 
pulmonary. vessels in the alveoli of the lungs, 
developing probably a fatal pneumonia. Usually, 
both sides of the heart are involved in the respira- 
tory troubles, producing a more or less complete 
broncho-pneumonia. Now, as was shown in the 
case I have just related, and in many somewhat 





similar cases, the bath, instead of being’ injurious, 
is especially suitable. The contact with-the cold 
water invariably produces deep respirations, thus 
avoiding the tendency to collapse of the lung. 

Coughing is induced, the mucous plugs are expec- 
torated, and the over-strained heart is relieved ; and, 
what is more, the heart itself is directly stimulated. 
These facts I consider as of great: importance in 
showing how closely the nerve-centers are related 
to many of the more serious symptoms: present in 
the fever. There can be no doubt but that high 
temperatures alone seriously impair the nutrition of 
the centers; hence the serious complication just 
named. 

That the cold bath has a local cooling effect 
is self-evident. That local effect is soon trans- 
mitted to the internal organs, as after the first effect 
of contact with the cold medium the vessels that 
were contracted become widely dilated, and expose 
much more of the blood to the cooling influence of 
the water. The effect of the application of the 
cold water to the surface of the body is observed in 
another way. As is well known to every one, as 
just stated, it causes contraction ot the bloodvessels. 
This means a temporary increase of the blood-pres- 
sure, and thus a stimulation of the heart to increased 
work. Asa consequence, the blood that has been 
lazily coursing through the internal organs, crowd- 
ing the venous system and interfering with their 
functions, is forced to move on, thus relieving the 
tendency to congestion. This, I think there can 
be little doubt, accounts for the increase of the 
urinary secretion almost always observed in these 
cases, as was the case also in the one just related. 
I think we have here a very plausible explanation 
of the continued fall of temperature after removal 
from the bath. The diminished secretion of urine 
during the febrile state must mean retention of pois- 
onous material in the blood, as the result of the 
bacillary invasion. A restoration of this secretion 
is probably, therefore, one of the factors in the 
elimination of the toxines produced by the bacilli. 
That typhoid fever is a complex febrile state is 
demonstrated by the range of temperature. In the 
earlier stages we have the regular rise produced by 
the bacillary growth, followed by the irregular tem- 
peratures, the result of absorption of the products 
of the bacilli, ¢. ¢., the toxines produced by the 
suppurative micrococci that accumulate to a greater 
extent in proportion to the diminished secretion of 
urine. 

With respect to contra-indications, the most im- 
portant are those accidents that may arise in the 
course of the disease, and which require rest as one 
of the means of treatment. This applies to hemor- 
rhage from the bowels and also peritonitis. A very 
weak heart with a dicrotic pulse will require great 
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caution. If there has been long-continued high 
temperature there is almost certain to be a degener- 
ative condition of the muscular structure of the 
heart, and consequently the sudden determination 
of blood to that organ as the result of the first 
contact with the water may so embarrass it as to 
cause serious or alarming symptoms. These occurred 
in one case that, however, did well ultimately, the 
patient becoming unconscious in the bath, but on 
immediate removal being much improved by it. 
This patient had a number of baths subsequently, 
with no unpleasant results. 

’ This paper really represents a mortality of two 
out of forty-eight cases, of which number thirty- 
nine had been treated by cold baths ; the remaining 
nine were of a milder type than those treated by 
the bath, except the one case in which there were 
hemorrhages, to which I have referred at length. 

I have not attempted to go into statistics, as the 
number of cases that I have had is not sufficiently 
large to be of service, nor have I attempted to give 
a systematic treatment of typhoid fever. I simply 
wish to add my testimony to that of the many other 
members of this Association who on previous occa- 
sions have incidentally in their discussions advocated 
the employment of the cold bath or referred to its 
advantages. 

It is a fact that cannot be denied that in about 
go per cent. of conditions of pyrexia, in ‘which 
the cold bath is systematically used, it will reduce 
the temperature, lessen the pulse-rate and frequency 
of respiration, and increase the daily amount of 
urine secreted, besides promoting, if not actually 
causing, sleep. 

I venture to submit that there is no other remedy 
in our materia medica, the use of which will as 
surely and as quickly yield all of these favorable and 
most desirable results. 


MEDICAL PROGRESS. 


Diabetes Mellitus of Unusual Course.—Ho st! ( Zeztschr. 
J. klin, Medicin, 1892, xx, 3, p. 272) has reported the 
case of a man, forty-one years old, who, two months 
after an attack of influenza, had a recurrence of pain in 
the arms and legs, and one month later suddenly began 
to experience great thirst, at the same time passing large 
quantities of urine. The urine examined a month later 
responded to tests for sugar. Thirty-six pounds had 
been lost in weight. The right lower extremity was 
edematous, At a subsequent examination, the urine 
had a specific gravity of 1039 and contained 8.8 per cent. 
of sugar. More than five pints was passed in twenty- 
four hours, The patient was directed to partake only of 
meat, cheese, and eggs, and to drink only carbonated 
waters. In the course of a few days, sugar could not be 
detected in the urine, although the specific gravity was 
yet high. The sugar did not again appear, and the 





specific gravity gradually became lower, although ordi- 
nary diet was again resumed. 


The Therapeutic Value of Suppuration,—FOcCHIER has 
observed that in some cases of puerperal infection, 
when there is no important appreciable lesion, a sudden 
amelioration not rarely takes place coincidently with 
the appearance of a focus of suppuration in the iliac 
fossa, in the breast, in the subcutaneous cellular tissue, 
or about a joint. The thought suggested itself that in 
suitable cases the establishment of suppuration by the 
subcutaneous injection of ‘essence of turpentine might 
be a rational procedure ; and in a number of cases, suc- 
cessful results were by this means obtained. Governed 
by the same principle, LEPINE and D1EuLAFoy each em- 
ployed the injections in a desperate case of pneumonia, 
with a fortunate termination. About fifteen minims were 
injected in each situation selected. Suppuration took 
place in the course of a few days, but it was unattended 
with elevation of temperature, and the pus was aseptic. 
—L’ Union Médicale, No, 39, 1892, p. 465. 


Scarlatiniform Erythema.—ROSSIGNEUX (Lyon Méd., 
March 27, 1892) reports a case in which, after counter- 
irritation of the chest in the treatment of bronchitis, a 
diffuse red rash appeared, with constitutional symptoms, 
mild angina and fever, followed in five days by desqua- 
mation. A year later, after an application of tincture of 
iodine to the chest, a similar attack occurred. After the 
lapse of another year, symptoms of irritation appeared 
in the left eye, the lid became swollen, and an intense, 
generalized red rash, accompanied by pruritus, devel- 
oped, together with malaise and headache and swelling 
of the tonsils. In the course of a few days desquama- 
tion took place. The condition is considered as neither 
scarlatina or exfoliative dermatitis, but a scarlatiniform 
erythema probably of rheumatic origin.— Rev. Gén. de 
Clin, et de Thér., 1892, No. 14, p. 216. 


General Symptoms from Accumulations of Cerumen in the 
Auditory Canal.—A1TKEN (British Medical Journal, No. 
1630, p. 652) records three interesting observations in 
which general symptoms disappeared after the removal 
of accumulations of cerumen in the auditory canal. Ina 
little girl, eight years of age, with incessant cough, bad 
nights, frequent night-terrors, loss of appetite, and 
emaciation, without physical signs of pulmonary disease, 
one of the ears was found blocked with wax. In a man, 
eighty-one years of age, with restlessness, tremor, de- 
rangement of digestion, and deafness, the ears were found 
filled with large mass:3 of hardened wax. A girl, eleven 
years of age, with a tuberculous family history, pre- 
sented elevation of temperature, frequency and irregu- 
larity of pulse, but without other signs of organic 
disease. An accumulation of wax was found in the ear. 


Sudden Death in Pleurisy without Effusion—TALAMON 
(La Médecine Moderne, No. 15, 1892, p. 217) records 
two cases of sudden death in the course of chronic ad- 
hesive pleurisy. He maintains that while sudden death 
is to be feared when an effusion exists, it may take 
place under other conditions, and is usually dependent 
upon thrombosis of the pulmonary artery, in conjunc- 
tion with deranged action of the right heart. 
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DEALERS IN MEDICO-RELIGIOUS 
HUMBUG. 


THERE have been many enemies of modern popu- 
lar Christianity, and some have inflicted upon it 
powerful and grievous injury, but when the whole 
history shall have been written, it will be found that 
by no agency has it been so vitally wounded as by 
its present-day unholy alliance with quackery. An 
ancient libel upon medicine has been crystallized 
into an old Latin proverb, meaning that two out 
of every three physicians are atheists. This, of 
course, is a lie, because no body of men is made 
up of more reverent and—in a true and essential 
sense—religious minds, than is the medical pro- 
fession. 

It is a lie—but a certain class of modern religious 
clowns and caricatures are trying their best to make 
it true. If the simile may be pardoned, nothing 
would more effectually make a scientific mind vomit 
up the whole good dinner of religion than the nau- 
seating stench of flatus so freely vented by these 
pseudo-religious demagogues. 

For instance, we read (ew York Herald, May 
16th) as follows: 


The REv. Dr. T. DE WITT TALMAGEstood on the platform of 
the Brooklyn Tabernacle last night with DR. LESLIE E. KEELEY, 





of Dwight, Ill , and helped to advertise that gentleman’s institutions 
for the cure of drunkenness. 

Several members of the congregation walked out of the church: 
before the meeting was over. 

Dr. KEELEY, accompanied by his wife, went to Brooklyn in the 
afternoon, and after dining with Dk. TALMAGE went to the Taber- 
nacle. REV. DR. I. K. FUNK offered prayer, in which he called 
down the blessings of heaven on DR. KEELEY, who, he said, was 
“the glory of the nineteenth century.” The congregation _sang 
“‘ Hold the Fort,”’ and then DR. TALMAGE introduced the | 
who, he said, would live on in centuries, and would eventually 
drive drunkenness and morphine off the face of the earth. 

The lecture itself was uninteresting, and at its close DR. TAL- 
MAGE announced that he would ask DR. KEELEY a few questions 
that had been given to him by prominent clergymen and physi- 
cians. He read the questions from a, slip of paper which he held 
over a hymn-book. Here are some of them: 

Q. Now, Dr. KEELEY, tell this assembled multitude if there are 
any poisons in your cure.—A. There is nothing deleterious, 
inimical, or hurtful in my cure. A child could drink a barrel of it 
an‘ it would not do any harm, 

Q. Does the temptation to strong drink pass away aftera per- 
son has been through your treatment ?—A. A man never has any 
desir€ to drink again after being treated by me. My cure destroys 
all desire. If he goes back to drinking he does it deliberately 
because he wants to lead the old life, and not because he has any 
desire for strong drink. 

Q. How many persons under GOD have you been permitted to 
cure?—A. Something over 60,000. Of this number, 95 per 
cent, have been’ permanently cured, and only 5 per cent. have 
relapsed. 

Dr. KEELEY went on to explain, in answer to further questions 
by Dr. TALMAGE, that no analysis had ever been made of kis 
remedy. He said that he defied analysis, and that no chemist 
on earth could tell what itis. He had been experimenting for 
thirty years, and could cure the opium or morphine habit just as 
easily as the drinking habit He added that it was a mistake to 
call his cure the bichloride of gold. That name was given to it 
erroneously because of the gold clubs that had been organized 
throughout the country. He insisted that bichloride of gold is a 
chemical impossibility. 

‘* What are your reasons for keeping your cure a secret?” 

“It is a system. . Drunkenness must be treated systematically. 
We could not hand it over to the doctors, because they would 
not handle it properly. I look upon my cure as belonging to the 
women and children of the country. IfI gaveout the formula 
the quacks would destroy it in a very short time. There are only 
three persons in the world who know the secret, and no one else 
will ever know it.” 





We have quoted at some length from -this report, 


and for several reasons. We wish our readers to 
remember carefully several points contained in it, 
notably these : 

1. KEELEy’s early advertising pamphlets and cir- 
culars expressly stated that the medicinal agent was 
bichloride of gold. THe MeEpicaL NEws at once 
(November 14, 1891) pointed out the fact that a 
solution of bichloride of gold is a chemical impossi- 
bility. Then the later circulars and pamphlets 
changed the tune to ‘‘chloride of gold and 
sodium.’’ The third change of attitude is indicated 
in the foregoing, in the remarkable admission that 
a child could drink a barrel of it without injury. 
Now, the dullest comprehension can at once see that 
a medicinal agent capable of producing such pro- 
found changes in the human system as the injection 
is alleged to produce must, in barrel doses, be some- 
what injurious to children. Reference to any work 
on materia medica will hardly authorize the maxi- 
mum dose of any auric or aurous salt as a barrelful. 
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In other words, by KEELEy’s express admission, 
there is no gold in the injection, however much 
there may be in the business. 

This self confessed reductio ad absurdum of the 
whole fraud will be confirmed. -Suppose that-a 
‘* jabber ’’ of one of the institutes, one of the so-called 
physicians, should have the injecting material 
analyzed by an expert chemist, in order to set up a 
rival institute, and suppose that, as a result of that 
analysis, it should be found that in the injecting 
material used in the KEELEY institutes there is 
no chlorine, no chloride or bichloride of any- 
thing, nor any gold whatever. This would con- 
firm KEELEy’s remarkable hedging admission, 
that after having invented a bichloride of gold 
cure, and then a chloride of gold and sodium 
cure, there is no gold salt whatever in a barrel of 
it. The gold is in KeELEy’s pocket, put there 
by his dupes, and especially by his religious co- 
partners. 

2. Note that the original claims made were that 
there were no relapses whatever. The ‘‘ Glory of 
the Nineteenth Century’’ now admits 5 per cent. 
How far this is from the sad truth will be seen 
by and by. 

3- THE Gtory also ‘‘defies analysis of his 
remedy,’’ and says that ‘‘ no chemist on earth could 
tell what it is.’’ Will our readers bear this in 
mind? 

4. The statement of reasons by THE Gtory for 
not giving the remedy to ‘‘the doctors’’ would 
make an Egyptian mummy laugh. Alas! that the 
Very REVEREND Drs. FuNK and TaLMaGE are 
devoid of a trace of humor. 

The advertising pamphlet. of ‘‘The National 
Bichloride of Gold Institute of Chicago’ lies 
before us, and contains process portraits of the fol- 
lowing Reverend Doctors of Divinity as its endorsers 
and advertisers : 

BisHop SAMUEL Fattows, D.D. 

Rev. F.A. Nose, D.D. 

Rev. J. WoLFENDEN, D.D. 

Rev. W. T. MEtoy, D.D. 

Other representatives of modern Christianity, 
mentioned in the pamphlet as enlisted in the holy 
cause of KEELEyIsM, are G. B. Witcox, D.D., J. L. 
WitHrow, D.D., Rev. Harry Taytor, D.D., 
and clergymen galore! Miss Wittarp and the 
W. C. T. U. are with THe Grory also. 

But, it is not only the genuine original fraud that 
has the support of the reverend D.D.’s, and the 





religious folk. These, indeed, seem almost to prefer 
the fraudulent imitations of the fraud. For ex- 
ample, a correspondent writes us that in Zhe Voice 
of New York of May sth, there is a ‘‘ three-column 
ad.’’ of a certain GARTEN’s ‘‘ Terchloride of Gold 
Remedy,’’ endorsed by the leaders of the W. C, 
T. U., by Funk and WaGNALLs,”’ etc. etc. 

In the thousandfold advertisements of a certain 
unsafe cure, the most frequently quoted and most 
enthusiastic commendations come from doctors of 
divinity, bishops beloved, pastors dear, and pious 
clergymen. It would almost seem as if ‘the 
Church ’’ had gone into the patent-medicine busi- 
ness. In whatever newspaper you please to look the 
letters of “ religious ’’ teachers are paraded, endors- 
ing the most damnable of the quacks’ concoctions. 
It has become proverbial that such advertisers well 
know both the ease of entrance to the columns— 
advertising, reading, or editorial—of what is known 
as the religious newspaper, and also the paying value 
of such ‘ ads.”’ 

Protestants have for centuries amused themselves 
by sneering at Catholics for the simple faith that 
believed in the medical miracles wrought by saintly 
relics, etc., but in all Catholicism there is nothing 
so rotten, morally and intellectually, as the support 
given by Protestant clergymen to the robbery and 
debauchery of their parishioners by the modern 
quack. 

The workings of the demagogic or sham religious 
conscience it is impossible for the medical psychol- 
ogist to trace. His own religion is neither gush, 
nor zealotry, nor humbug. It is modest, real, and 
genuine. His simple reasoning is likely to be that 
if these endorsers get pay for their endorsements, 
they are the most purple-gilled of sinners; if they 
do not get pay they are the most long-eared of 
asses, because the proprietors are making huge for- 
tunes by means of these, their most pliant and com- 


pliant tools. 
The one lesson that stands forth with glaring 


clearness is that the modest, sensible, and genuinely 
religious teachers and leaders of the Church would 
better quit for an hour the splitting of theologic 
hairs, and turn their attention to their asinine asso- 
ciates, who in striking hands with opera-bouffe 
medicine and Mephistophelian quackery, turn the 
stomachs not only of the medical profession, but of 
what that profession is both prophet and repre- 
sentative—the coming civilization of science and of 
common-sense. 
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BEDSIDE INSTRUCTION IN HOSPITALS. 


INTEREST in the question of bedside instruction 
in hospitals has recently been vividly aroused in 
Philadelphia by a newspaper report that such instruc- 
tion was hereafter to be prohibited at the Philadel- 
phia Hospital. Inquiry into the facts shows, how- 
ever, that this report is not correct. It is probably 
the intention of the Bureau of Charities and Cor- 
rection, after due consultation with the Medical 
Staff of the Philadelphia Hospital, to formulate 
such wise regulations as may prevent the use of 
patients for bedside instruction in a legitimate man- 
ner by the authorized Staff of the Hospital from 
degenerating into an abuse of the patients by un- 
authorized persons. 

Quite apart from local considerations, or the re- 
gulations that may or may not be enforced at any 
particular institution, the broad question as to how 
far the wards of hospitals should be utilized for 
teaching purposes is one that demands serious con- 
sideration. There can be no doubt that the pri- 
mary purpose of a hospital is to care for the sick ; 
but if, while carrying out this primary object of 
rendering service to suffering individuals, there can 
also be fulfilled the supremely important function 
of affording students of medicine the opportunity 
to become practically familiar with disease in its 
varied aspects, and to observe the effect of remedial 
measures, an additional service will be rendered 
to mankind at large. 

All men are heir to the ills of flesh. All men 
at some period in their lives seek medical assistance. 
It is, therefore, to the interest of all men that those 
to whom they will apply for such assistance shall be 
qualified in the highest possible degree. Real quali- 
fication for the physician’s duties is not to be gained 
in the study, in the laboratory, or in the lecture- 
room. The man who can pass the most brilliant 
examination for his degree is not always the best 
physician. Theory must be married with practice. 
The instruction gained from books, from experi- 
ments, from the living word of the teacher as he 
explains principles, summarizes medical history, and 
relates his own rich experience, must be reinforced 
and made fruitful by actual contact with disease 
and with patients at the bedside. Either this fruc- 
tifying contact of theory with practice must be 
gained under the direction and supervision of 
experienced teachers, upon whom shall rest the 
responsibility for the diagnosis of the cases and for 








measures adopted for the relief of the patients; or 
it will be gained only at the cost of much perplexity 
to the practitioner, and more or less suffering and 
risk to the patient, after the practically unqualified 
student enters upon the duties of his profession. 

One reason why the country doctor—even if 
less richly cultured from a literary or scientific 
standpoint than his brother of the city—is often 
superior to the latter in the readiness with which he 
meets emergencies, and in the soundness of his judg- 
ment under trying circumstances, is that the country 
practitioner, as a rule, has been bred to practical 
medicine by constant association in the work of his 
preceptor. ; 

It has long been a reproach to our American col- 
leges that they would grant degrees to men who had 
come no nearer to a patient than might be necessary 
to look upon him from the benches of the clinical 
amphitheater. In Great Britain and on the Conti- 
nent of Europe medical teaching has always been 
largely done in the hospitals, and the tendency to 
magnify the importance of such teaching and to in- 
crease the opportunities therefor that has recently 
developed in American schools,’is from the stand- 
point of medical education a most desirable step in 
advance. It is manifestly to the interest of the 
community to encourage this tendency and to en- 
large the facilities at the disposal of the colleges. 

But, the question has been asked, is it to the in- 
terest of the patients utilized for teaching-purposes 
that they be handled by scores of inexperienced 
men, or that their rest be disturbed, in order to ex- 
hibit them to students? Is it just to the poor man 
in a hospital to subject him to intrusions and dis- 
turbances from which the rich man is free? 

These questions, however, would not be pro- 
pounded by those who have watched the conscien- 
tious hospital teacher on his rounds. To those who 
have not had the opportunity for such observation 
it may be said that the attending physician bestows 
upon the patients entrusted to his care in hospitals 
the same thoughtful consideration as is extended to 
those otherwise situated under the most favorable 
worldly conditions. .The very fact that a patient is 
to be utilized for demonstration ensures an addi- 
tional amount of care in thoroughness of observa- 
tion, in accuracy of conclusion, and in application 
of therapeutic measures, so that the lesson taught 
may be truly and deeply impressed. The physician 
would be unworthy of his trust if, by reason of his 
zeal as a teacher, he interfered with the progress of 
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his case, or in any way jeoparded its successful issue ; 
and no man should be made a hospital physician 
unless he can be confidently depended upon to pro- 
tect the interests of those entrusted to his care. 


SOCIETY PROCEEDINGS. 
THE MEDICAL SOCIETY OF THE STATE OF 
PENNSYLVANIA. 


Forty-second Annual Session, held at Harrisburg, May 
17, 18, 19, and 20, 1892. 


First DAY—MaAy 17TH. 


ADDRESSES of welcome were delivered by Governor 
R., E. Pattison, Mayor J. A, Fritchey, M.D., and Dr, W. 
T. Bishop, Chairman of the Committee of Arrange- 
ments. 

An invitation to send delegates to the Pan-American 
Medical Congress, to be held in Washington, D. C., in 
September, 1893, was referred to the Committee on 
Nominations. 

Dr, W. D. KEarns, of Pittsburg, read a paper upon 
“ The Injurious Effects of the Current Methods of Aver- 
aging Pupils in the Public School to Determine their 
Position in their Classes.’”” On motion of Dr. Sibbet, 
the subject was referred to a committee of three to report 
at this session. Dr. R. L, Sibbet, Dr. W.S. Foster, and 
Dr. W. D. Kearns were appointed members of the com- 
mittee. 

Dr. THEODORE DILLER, of Pittsburg, read a paper 
entitled “A Plea for Special State Provision for Epilep- 
tics,” in which he said that epileptics are a particularly 
unfortunate class in the community, because of the nature 
and uncertainty of their disease. They have difficulty in 
getting employment, and are constant causes of distress 
to their families, besides being great drains on them. 
There are 615 epileptics in the State asylums and other 
State institutions, These patients are unsuitable for 
these institutions, and are a constant source of hindrance 
to the other patients. A separate hospital or colony, 
somewhat similar to that of Bielefeld, in Germany, should 
be established by the State to provide for indigent epi- 
leptics. Here, special hygiene, occupation, and classifi- 
cation could be provided in a way not now possible, in 
the State asylums. By this plan the epileptics would be 
better cared for, and the State asylums relieved of a 
great burden. The full text of the paper is to appear in 
a subsequent number of THE News. 

On motion, Dr. F. H. Edsall, Dr, Curwen, and Dr. 
Kerlin were appointed a committee to consider the sub- 
ject of the State Care of Epileptics, and were instructed 
to report to the Society. 

Dr, G. R. RoHRER, of Lancaster, read the ‘‘ Address 
in Otology.” It contained practical hints for daily work. 
Careful examination is imperatively required in every ear 
case. A reflector, a head-mirror, and good light are 
necessary. The speculum should be introduced with 
care and gentleness. Impacted cerumen is often present. 
For its removal, the syringe is the best agency. Warm 
water thrown in the meatus softens the accumulation, 
and it is readily washed out. A flat probe should be 
used to press the wax from the walls, when it can be 





gently removed with the forceps. Eczematous inflamma- 
mation is very common in the external ear. It should 
be treated as acute eczema is treated anywhere else, It 
should be washed but little, and no soap should be used. 
When the condition becomes chronic, from a two to four 
per cent. ointment of ammoniated mercury should be 
employed. When furuncles are present, and the condi- 
tion is acute, leeches may be applied in front of the ear, 
followed by the hot douche and black wash. If neces- 
sary, an incision should be made, and hydrogen dioxide 
freely applied. The great point in all ear-troubles is to 
faithfully keep the part clean when a discharge is 
present. 

Dr. EDWARD JACKSON, of Philadelphia, read a paper on 
“The Mechanical Treatment of Trachoma,” He stated 
that the astringent plan requires a long time and much 
persistency. The mechanical treatment is preferable, in 
the form of expression. Knapp’s method consists in the 
employment of a roller forceps. It must be employed 
with care ; the secretions should be thoroughly removed. 
The rollers should be well centered, should move freely, 
and not drag, and should not be flattened. The vicinity 
of the commissures should be thoroughly cleansed, 
Edema and swelling of the lids follow, but soon disap- 
pear ; and it is wonderful how quickly a cure will follow. 
Often no other or after-treatment is required. The appli- 
cation is best made under anesthesia. 

Dr. J. M. BATTEN, of Pittsburg, read a paper on 
“Diphtheria.” He related the history of two cases of 
diphtheritic croup successfully treated with calomel. He 
dwelt on the point that certain forms of diphtheria do 
best under treatment with the tincture of chloride of 
iron, potassium chlorate, and whiskey, while other forms 
do best with calomel or other mercurial. Attention was 
directed to the importance of local treatment, and the 
enforcement of a proper prophylaxis was strongly urged. 

Dr. FREY expressed the ‘belief that diphtheria and 
membranous croup are not identical. 

Dr. H. G. McCormick, of Williamsport, stated that 
he used locally the bichloride spray, and at once gets the 
disease under control, In seventy-four consecutive cases 
he had not failed once. He used a solution of 1: 1500 
every hour, for forty-eight hours. As a result, a line of 
demarcation formed. There appeared to be no need of 
potassium chlorate and iron. Post-nasal diphtheria is 
the most difficult of treatment, Dr. McCormick stated 
that he only used whiskey occasionally as a tonic. 

Dr, W. B. ULRIcu, of Chester, reported that he had 
given to a moribund child two years old, twenty grains 
of calomel every two hours until two hundred grains had 
been taken, with recovery in twenty-seven hours. Diph- 
theria is a constitutional disease. Dr. Ulrich stated that 
he had never had bad effects from potassium chlorate, 
although he had given largedoses. He maintained that 
there is no identity between diphtheria and croup. 

Dr. PHILLIPS stated that he had utterly failed with 
mercury. 

Dr. T. C. Dunn, of West Chester, reported that he 
had used hydrogen dioxide. He experienced the best 
effects at once. The agent deodorizes and dissolves the 
membrane, 

Dr. Bauer, of Philadelphia, related that he had good 
success with calomel. 

Dr. I. C. GaBue, of York, stated that he regarded 
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diphtheria and croup as one disease. All cases are 
isolated. He employs alcohol in large doses, practically 
intoxicating the child, if he can. Locally, equal parts 
of tincture of iron and glycerin are applied, 

Dr. Hiram Corson, of Conshohocken, expressed 
the view that the two diseases are distinct. Since 1850 
he has used ice to the throat and internally. Everything 
else has failed in his hands. He objected to the employ- 
ment of whiskey as wrong in every way. 

Dr. H. A. Hare, of Philadelphia, endeavored to 
harmonize the different views by explaining that the 
various modes of treatment were useful at different 
stages of the same disease. The difference is one of 
degree. The disease is both local and constitutional. 
Hence mercury acts well in the early stage; it eliminates 
the plastic exudation. After that it is more dangerous 
than useful, and tincture of chloride of iron and whiskey 
are best. All cases should be isolated. 

Dr. ALEXANDER, of Center County, insisted that 
diphtheria and croup are two diseases. He stated that 
he does not isolate cases of croup, and never saw a 
second case in a family. 

Dr. J. AULDE, of Philadelphila, expressed his belief 
in the identity of the diseases. Local in the incipiency, 
the local manifestations should be treated early and the 
multiplication of bacilli prevented. The best agent is 
hydrogen dioxide, in spray, as a gargle, and internally. 
Dr. Aulde stated that he used mercury, tincture of iron, 
and the chlorates, The best of these remedies is mer- 
curic iodide. Calomel acts on the liver and plays the 
part of an eliminant. 

Dr. DERcuM, of Philadelphia, stated that he regarded 
diphtheria and croup as essentially identical. The dif- 
ferences between them depend upon the anatomy of the 
parts. 

Dr. S1sBET, of Carlisle, expressed his belief in the 
efficacy of the ice-treatment. 

Dr. Hutt objected that the blood is too commonly 
saturated with alcohol. 


SECOND Day—May 18TH. 


Dr. H. C. Woon, of Philadelphia, read a paper en- 
titled ‘‘ Neuropathic Insanity in Relation to Crime.” He 
made two groups of cases. In one, delusions existed, or 
a condition of paranoia. In the other, delusions are 
wanting, or are not evident—a condition of reasoning 
insanity. Religious belief often runs into religious in- 
sanity. Persons so affected are dominated by an idea that 
they know to be false, but they cannot shake it off. The 
impulse may be controlled, but it may at any time lead 
toharm. Others are unable to control it. The reason- 
ing insane are the most to be dreaded. They cannot 
rely upon their own integrity. Hysteria is not a mad- 
ness, but it may become such. Dipsomania is a normal 
human attribute, the basis of many cases of insanity, 
generally easily controlled at first ; but the continuance 
of the vice alters the nerve-centers, 
be controlled by law, they could be cured. Unfortu- 
nately, the law will not allow such control. A nervous 
criminal cannot be reformed. He has no fear of punish- 
ment. Society must protect itself. Cases of this kind, 
when recognized, should be isolated and made to earn a 
living. It is proper that all such that are useless anda 





If these cases could | 








burden to society should be destroyed, if necessary, 
They are only a tax on others. 

Dr. HIRAM CorSON expressed himself as in full ac- 
cord with Dr. Wood. 

Dr. Dercum, of Philadelphia, expressed the belief 
that drunkenness could be cured by legal restraint. The 
knowledge that repeated crime will bring an enduring 
punishment would act to restrain drunkards. Such 
a course would be better than temporary imprisonment, 
followed by dismissal and an opportunity again to com- 
mit crime. There should be a State Inebriate Asylum, 
in which such patients should be kept, as are other in- 
sane patients. 

Dr. H. A. HARE read a paper entitled ‘‘ Some New 
Medicaments.” He had found camphoric acid, given 
in capsule or in tablets (as it is insoluble in water), 
twenty grains three times a day, to be of great value in 
night-sweats of any form. Piperazine had not given as 
good results in gout or rheumatism as had been ex- 
pected. It had failed in the cases in which it was em- 
ployed. The dose is fifteen grains in twenty-four hours, 
Dr. Hare stated that codeine is not used in diabetes mel- 
litus as it deserved to be. From one to three grains 
should be administered three times daily, the dose to be 
increased until it produces drowsiness, when it is to be 
reduced. He cited cases in which it had been of great 
value. Croton chloral is an analgesic of special value 
in facial neuralgia, given in doses of from five to twenty 
grains three times daily. It generally acts at once. 

The strontium salts, bromide, phosphate,- lactate, are 
of value. The bromide acts without causing cutaneous 
eruptions or gastric irritation, as other bromides so surely 
do. From ten to thirty grains may be given three times 
a day. The lactate is of considerable value in al- 
buminuria. It decreases the quantity of albumin in the 
urine, but this is likely again to increase if the remedy is 
withdrawn. The dose for this purpose is thirty grains, 
repeated as seems necessary. It was stated that creasote 
often fails in pulmonary tuberculosis, and does not act 
as it was expected from the reports that it would. Two 
drops are at first given three times a day, the dose being 
gradually increased until the stomach becomes irritable. 
Dr. Hare had employed doses as large as from ninety 
to one hundred drops, but had failed. The remedy is 
best given in milk. In chronic bronchitis it is of singular 
advantage, taken until the urine becomes smoky, and 
then decreased. Given thus, it generally cures. 

Dr. H. C. Woop expressed the belief that codeine 
gives diverse results. Much of its effect, he thought, is 
due to the contaminating presence of morphine. It 
fails as often as it succeeds. It is, without doubt, the 
diet that does the good, and not the drug, Croton 
chloral is no better than the chloral. 

Dr. Hare, in closing, said that in the cases referred to, 
tincture of opium had failed, but codeine had at once 
produced good results. Appropriate diet had been tried, 
but failed. 

Dr. X. O. WERDER, of Pittsburg, read a “ Report of 
Fifty Laparotomies.”’ 

The following officers were unanimously elected : 

President.—Dr. H. L. Orth, of Dauphin County. 

Vice-Presidenis,—Dr. J. B. Roberts, of Philadelphia ; 
Dr, W. B. Ulrich, of Delaware County; J. J. Finerty, 
of Erie County, and L. S. Gaddis, of Fayette County. 
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Permanent Secretary.—Dr. W. B. Atkinson, of Phila- 
delphia. 

Assistant Secretary.—Dr, J. P. Connelly, of Lycoming 
County. 

Treasurer.—Dr. G. B. Dunmire, of Philadelphia. 

For the next place of meeting, Williamsport was 
selected. 

Dr. A. A. Woops, of Erie, read the ‘‘Address in 
Hygiene.” He made a plea for better sanitation. After 
giving certain data, he demanded more extended powers 
for the State Board of Health and a larger grant of 
money with which to do the work. The Board had no 
quarantine powers, though the act creating it required 
quarantine to prevent the spread of contagion. Penn- 
sylvania is about the lowest on the list of States as to 
appropriation. 

Dr. Murpocu, for Dr. Davis, of Pittsburg, read the 
“Address in Surgery.’’ He spoke of the many reports 
of operations, and of the tendency to excess in the per- 
formance of certain operations, as laparotomy, gastrot- 
omy, etc. The tide now drifts to operations on the 
spine and lungs. Antisepsis is used, but coupled with 
gross carelessness. Ovariotomy is too much resorted 
to. Suturing of intestinal wounds is a great success, 
Excision of the esophagus should be preceded by an 
effort to obtain relief by dilatation by the use of the 
bougie, Dr. Murdoch alluded to the urgent need of 
more care in the selling of concentrated lye, as so much 
injury results from the unintentional taking into the 
mouth, etc., of the cauterant. The vermiform appendix 
is useless, and causes much trouble. For theinflamma- 
tory affections of the appendix laparotomy is the opera- 
tion, as it also is for the removal of gall-stones, etc. 
Supra-pubic lithotomy is more commonly performed 
than formerly, and is the best operation in suitable 
cases, Anesthetics are still under discussion. One 
merits special allusion, z. ¢., the A. C, E. mixture. The 
alcohol and the ether modify the action of the chloro- 
form, The mixture is the safest anesthetic. 

The discussion was participated in by Dr. John H. 
Packard, Dr. H. C. Wood, and others. 

The paper of Dr. W. L. EsTEs, on “Some Points in 
Surgery,” was read by title. 

Dr. M. Prick, of Philadelphia, read a paper on 
“Amputation Below the Knee.’”’ He took the ground 
that amputations below the knee should be performed 
some five inches below the joint, so as to permit of the 
use of an artificial leg with comfort. 

The paper was discussed by Dr, Packard, Dr. Mur- 
doch, and Dr. H. A. Wilson. 

The paper by Dr. JosepH Lerpy, on “ Insanity Fol- 
lowing Surgery,” was read by title. 

On motion of Dr. S. SoLis-CoHEN, of Philadelphia, 
it was 

Resolved, That the Medical Society of Pennsylvania 
hereby expresses its highest disapprobation of the prac- 
tice of giving certificates or testimonials to secret prep- 
arations alleged to be of medicinal virtue, and calls the 
attention of the affiliated county societies to the fact that 
such action on the part of members of the said societies 
is in derogation of the dignity of the profession and in 
violation of the letter and the spirit of the Code of Ethics 
of the American Medical Association and of this So- 
ciety. 





Resolved, That this Society likewise expresses its dis- 
approbation of the practice of inserting advertisements 
of secret preparations in the columns of medical journals, 
such action being an insult to the intelligence of the pro- 
fession and a degradation of journals indulging therein 
to the level of the patent-medicine almanac. Especially 
to be condemned is the action of the Journal of the 
American Medical Association in admitting such adver- 
tisements. 

Resolved, That copies of these resolutions, . duly 
attested by the Permanent Secretary, be sent to all 
county’ societies in affiliation with this Society, to the 
American Medical Association, to State medical socie- 
ties in affiliation therewith, and to the publishers and 
editors of American medical journals. 

These resolutions were discussed by a number of 
members and unanimously adopted, 

Dr. J. A. Lippincott, of Pittsburg, presented a report 
on “Contagious Diseases in Orphan Asylums.” 


THIRD Day—Ma&Ay IogTH. 


Dr. J. H. Musser, of Philadelphia, read the “Address 
in Medicine.” He said that functional disorders are 
infrequent as compared with organic. All specialists 
find cases of organic disease to constitute the greater 
part of their work. Next in frequency come specific and 
infectious diseases. Dr. Musser alluded to the useful- 
ness of antisepsis, but maintained that asepsis is even 
more urgently necessary. If in a given case antisepsis 
were instituted at once, go per cent. of the sequelz and 
mortality would be saved. ‘‘Colds’’ need to be treated 
on the same principles. If a coryza were treated in its 
incipiency by means of antiseptics, by washing the 
nasal passases, etc., many additional attacks in the same 
house would be prevented ; for ‘“‘colds”’ are contagious 
and infectious, Chronic infections, such as tuberculosis, 
imperatively demand antisepsis. Then, rest, less wear 
and tear, diet and bathing, occupy an important place 
in treatment, So with renal diseases. In dyspepsia, 
we may wash out the stomach and regulate the diet, 
but we must be careful not to overdiet or to overtreat, 
as with bismuth, etc. General measures are best, and 
tonics, such as nux vomica, in increasing doses, are 
especially useful. So with other affections, In fever, 
the only true antipyretic is cold. 

A paper by Dr. J. C. Witson, of Philadelphia, on 
“The Death-rate of Enteric Fever,” was read by title. 

A paper by Dr. T. J. Mays, of Philadelphia, on 
“The Hospital Treatment of Consumption,” was also 
read by title. 

Dr. E. LAPLAce, of Philadelphia, read a paper en- 
titled ‘‘Causes of Failure in the Treatment of Appen- 
dicitis."" A common cause of failure depends upon 
tardy treatment. A good deal can be expected from 
appropriate treatment, such as intestinal drainage, in- 
duced by the free use of salines; then, if relief does not 
follow, the surgeon must act. The indication is to 
ligate and remove the appendix. Delay here is another 
cause of failure. Sepsis must be prevented; drainage 
must be maintained; neglect of these conditions may 
result in failure. Engorgement is subsequently to be 
removed by salines. 

In the absence of Dr. H. G. McCormick, of Wil- 
liamsport, Dr. MONTGOMERY read the ‘Address in 
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Obstetrics." It was stated that childbirth and its man- 
agement are topics important both to physician and 
patient. Strict antisepsis is imperative. Absorption of 
microbes is to be prevented, and elimination of noxious 
matters in the system is to be encouraged. All lacera- 
tions should be closed at once, and all débris of pla- 
centa, etc., removed with extreme care, Mercuric chlo- 
ride is best used in a strength of 1: 4000. It should be 
employed until the temperature falls. Drainage by 
means of iodoform gauze should be provided for. Creo- 
lin is much less valuable than mercuric chloride, Ergot 
should be employed to cause closure of the cavity of the 
uterus. When puerperal infection has begun, all these 
agencies, with whiskey, are to be energetically em- 
ployed. The puerpera bears stimulation well. Stimu- 
lants should thus be used early and unsparingly. Qui- 
nine may be employed as a tonic, not an antithermic. 
Pilocarpin, hypodermatically, causes lowering of the 
temperature. The patient must not be starved, but her 
resources should be husbanded. 

Dr. Tyson, of Philadelphia, stated that we are often 
misled by the absence of elevation of temperature, both 
in peritonitis and in perforation during typhoid fever. 
Suggestive symptoms are increased frequency of pulse 
and increased rapidity of breathing. 

Dr. Durr, of Pittsburg, expressed faith in asepsis, 
etc., but he felt that not enough stress is laid on the care 
of the woman prior to delivery. 

Dr. Utricu, of Chester, believed in cleanliness, but 
not so much in antisepsis. He contended that if we 
close the uterus we imprison débris. In many thousand 
cases, without special antisepsis, save cleanliness, he 
had not had a single death, Labor is healthy ; there is 


no need of washing out the uterus, unless some special 


cause has arisen. Too much is done; there is too much 
interference with natural labor. 

Dr. MONTGOMERY said that in regard to labor, cities 
differ greatly from country places, where perhaps the 
dangers of septic infection are not so likely. 

On motion of Dr. A. B, BRUMBAUGH, of Huntingdon, 
it was unanimously 

Resolved, That in view of the great national and even 
universal importance of the subject of hygiene and 
public health, the State of Pennsylvania, through its 
Medical Society, may express its appreciation of, and 
join in, the petition of the American Medical Associa- 
tion, as presented by its committee of thirty, appointed 
at its meeting in Washington, D. C., in May, 1891, ‘‘ to 
memorialize Congress to create a cabinet officer, to be 
known as a Medical Secretary of Public Health’’ ; there- 
fore the Medical Society of the State of Pennsylvania 
warmly commends the movement, and hereby petitions 
the Congress of the United States to create a Depart- 
ment of Public Health, the head of which shall be a 
member of the Cabinet of the President. Believing that 
the creating of such an officer, of equal rank with the 
secretaries of other departments of the Government, 
would greatly stimulate and strengthen the efforts of 
State Boards of Health in their endeavors to promote 
andidisseminate correct knowledge of sanitation and 
sanitary subjects, so vital to the well-being of the whole 
people, all members of the State Medical Society are 
hereby earnestly urged to use their personal and united 
influence with their several Congressmen to secure favor- 
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able action and the enactment of the law contem- 
plated. 

On motion of Dr. HAmItTon, of Harrisburg, it was 

Resolved, That ten members of the society (no two from 
one county) be appointed by the president as represen- 
tatives in the Pan-American Medical Congress, and 
also the appointment of five members from each county 
medical society to this Congress be recommended. 

On motion of Dr. C. W. Dues, of Philadelphia, it 
was 

Resolved, That the president be authorized to appoint 
a committee of five, to be known as the Committee on 
Scientific Business, to codperate with the Committee of 
Arrangements and Credentials in securing for the next 
annual meeting scientific papers and discussions. 

Dr. P. J. RoEBuck, of Lititz, offered the following : 

Whereas, It is the desire of the Pennsylvania Pharma- 
ceutical Association to offer an amendment repealing 
Section 11 of the Pharmacy Law, which permits physi- 
cians to carry on the retail drug-business without exam- 
ination ; therefore, be it 

Resolved, That it is the sense of the Medical Society 
of the State of Pennsylvania that no physician should 
be permitted to carry on the retail drug-business, with- 
out proper qualifications, as determined by an examina- 
tion in. practical pharmacy, 

Resolved, Further, that it is also the sense of the 
Society that the Pennsylvania Pharmaceutical Associa- 
tion should use its best efforts in securing action prohibit- 
ing druggists, who are not registered physicians, from 
prescribing for diseases. 

After a spirited discussion the resolutions were 
adopted. 

An amendment offered by Dr. DULLES and others 
providing for a scientific committee to aid the Commit- 
tee of Arrangements was laid over until the next annual 
session. 

Dr, H. A. KELLY, of Baltimore, Md., read a paper on 
‘Operation for the Relief of Relaxation of the Vaginal 
Outlet,” illustrated by a series of photographs displayed 
onascreen. He alluded (1) to the commoner impor- 
tant injuries of the vaginal outlet resulting from parturi- 
tion; (2) the clinical characteristics of the complete 
tear; (3) simple partial tears; (4) tears extending up 
within the vaginal canal, resulting secondarily in relax- 
ation of the vaginal outlet; (5) the importance of this © 
form of injury; (6) the treatment of relaxation of the 
vaginal outlet. Each slide showed a step in the opera- 
tion. 

Dr. E. E, Montcomery, of Philadelphia, read a 
paper entitled ‘‘ A Consideration of the Relative Ad- 
vantages of Colotomy and Sacral Resection for the 
Formation of an Artificial Anus,’’ He reported three 
cases, one of lumbar colotomy, one of inguinal colot- 
omy, and one of sacral resection. He asserted that the 
necessity of performing lumbar colotomy is no longer 
apparent, for the reason that later methods of abdomi- 
nal surgery had rendered the increase of danger from 
opening the peritoneal cavity so slight that the mortality 
was no longer to the advantage of the lumbar opera- 
tion. 

Certainly the difficulty of caring for the discharges 
was much greater than when the operation was done 
anteriorly. There is a certain class of cases in which 
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colotomy is the only plan of procedure to which we 
can resort, as the disease is situated so high up that the 
gut cannot be reached through the pelvis. In all cases 
in which the disease, however, is confined to the rectum, 
sacral resection presents the best method of procedure, 
for by it we are not only enabled to establish an artifi- 
cial anus, but are afforded the best method of procedure 
in the removal of diseased tissue. An anus situated in 
this region offers the advantages of being better under 
control in the wearing of a pad to prevent clothing and 
person from being soiled ; secondly, the patient is not 
required to assume an unnatural attitude in order to ac- 
complish the evacuation. 

Dr. J. M. Batpy, of Philadelphia, read a paper on 
“ Chronic Endometritis.” He has found the condition 
to be common. The causes are septic and specific in- 
fection. Gonorrhea is largely its cause. The acute 
form soon becomes chronic. The best treatment com- 
prises cervical dilatation under ether, thorough curetting, 
washing out, applying tincture of iodine and packing 
with iodoform gauze. After a week, ergot is given if 
there be hemorrhage, or if the uterus is relaxed, say half 
a dram of the fluid extract three or four times a day; 
and iodine is applied locally twice a week. 

Dr. F. LEMOYNE read a paper entitled ‘‘ Suggestions 
for Operation in Laceration of the Perineum in Labor.”’ 
He detailed a case of primary operation for laceration 
illustrating the advantage of thorough drainage of the 
vagina, and offered some suggestions for the satisfactory 
accomplishment of that indication. 

Dr. I. N. KERLIN, of Elwyn, offered the following, 
which was unanimously adopted : 

Whereas, The State of Pennsylvania in common with 
the most advanced States of the Union, has for more 
than thirty years made special provision for the training 
and protection of idiotic and feeble-minded children ; 
and 

Whereas, This provision has been very limited, extend- 
ing to not more than one-tenth of those whose infirmi- 
ties need it; therefore 

Resolved, That the Legislature of Pennsylvania be 
petitioned by this body, the Pennsylvania State Medical 
Society, assembled at Harrisburg, May Ig, 1892, to 
establish a second institution for idiotic and feeble-minded 
persons, in the western part of our State, to meet the 
necessities of our western population, so that the over- 
burdened Pennsylvania Training School for Feeble- 
minded Children at Elwyn be so relieved that it may 
minister to the great demands made upon it from the 
eastern tier of counties. 

Resolved, That the secretaries of the county medical 
societies of Western Pennsylvania are hereby constituted 
a committee to carry out the intent of these resolutions. 

It was agreed that a memorial page to the late Dr, D. 
Hayes Agnew should be placed in the next volume. 

The paper of Dr. C. P. NoBLE, of Philadelphia, on 
“Anterior Displacement of the Uterus,’’ was read by 
title. 

The Society adjourned, to meet on May 18, 1893, at 
Williamsport. 





Adolph Jarisch has been made Professor-extraordinary 
of Dermatology and Syphilis at Gratz. 
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Seventh Annual Meeting, held at eine 
May 24, 25, 26, 1892. 


First Day—May 24. 


Dr. HENRY M. Lyman, of Chicago, delivered the 
‘‘President’s Address.’ He paid glowing tribute to the 
memory of Dr. Francis Donaldson and Dr. Henry Inger- 
soll Bowditch, members of the Association who had 
died since the previous meeting. 

The past year has not been particularly fruitful in bril- 
liant discoveries within the field of medicine. Medical 
progress can advance only as the allied sciences pave 
the way by discoveries that can be utilized for the ex- 
planation of physiologic and pathologic phenomena, 
thus rendering possible new investigations in therapeu- 
tics. For these reasons, it is highly important to care- 
fully follow the course of research in all departments of 
scientific investigation. Great activity has characterized 
the workers in those departments ; during the past year 
a number of beliefs that were previously held upon hy- 
pothetic grounds, have been subjected to the final test 
of experimental evidence, thus enlarging the field in 
which the uniform operation of the laws of physics and 
chemistry has been demonstrated. A good deal has re- 
cently been accomplished in the realm of astronomy by 
the aid of photography and the spectroscope. To physi- 
cians, the principal interest lies in the demonstration thus 
afforded of the unity of type and method in all the cos- 
mic movements of matter, enabling us to read in the 
language of the stars the past history and the future 
course not only of our own, solar system, but of the 
planet upon which we dwell. 

The experiments in electricity that were announced 
three years ago by Professor Hertz, of Karlsruhe, have 
continued to bear fruit during the past year. It may now 
be assumed as experimentally demonstrated that elec- 
tricity, as well as light and heat, is what it has long been 
supposed to be—a mode of motion in an all-pervasive 
ether. By this demonstration we are brought one step 
nearer toward the complete definition of the antithesis 
between mind and matter. 

Among the biologists, during the past year, research 
has been particularly occupied with the investigation of 
the elementary composition and attributes of protoplasm. 
In connection with the questions that bear upon the 
subject of heredity, many interesting observations have 
been published ; the investigations of Strasburger, Flem- 
ming, Guignard, and Fol have thrown new light upon the 
phenomena of fecundation and reproduction, giving 
reason to hope that in no very distant future, the prob- 
lems of heredity may receive a satisfactory solution. 
Another important question regarding the ultimate or- 
ganization of protoplasm itself is gradually approaching 
its solution. Two rival hypotheses at present occupy the 
field. Altman, Straus and Vogt are of the opinion that 
cell-protoplasm is to be considered as an aggregation of 
coérdinated elementary organisms that bear to the ani- 
mal or vegetable cell a relation not unlike that of inde- 
pendent microbes. The constituent cells of the tissues, 
according to this hypothesis, are supposed to be made 
up of aggregations of a microzoic or microphytic na- 
ture, which differ from ordinary bacteria and protozoa 
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only by their smaller dimensions and their capacity for 
codrdinate activity. The bearing of such speculations 
upon the facts of infection and of fecundation is quite 
obvious: On the other hand, Biitschli maintains that it 
is entirely unnecessary to assume the existence of any 
special codrdinating force, and is of the opinion that all 
the phenomena that are exhibited by protoplasm may 
be produced by the operation of ordinary chemic and 
physical forces. 

The past year has been distinguished by the comple- 
tion of the new edition of Eichhorst’s great work on 
Internal Medicine, and by the appearance of the ‘first 
two volumes of the French Zraité de Médecine, In the 
United States, Osler, a member of our Association, has 
laid upon the medical profession a debt of gratitude for 
his admirable volume on the Practice of Medicine. The 
profession is to be congratulated upon these epoch- 
making achievements, especially since they indicate the 
complete recuperation of the French school of medicine 
from the stunning shock of the Franco-Prussian war. 
The consecutive volumes of Eichhorst remind one of 
the invincible German infantry—ponderous, thoroughly 
trained and invincible, but war-worn and weather-stained 
to the last degree. Turning from these serried ranks to 
the French side of the line, we find all the pomp and 
circumstance of war, all the glitter of gold, the splendor 
of apparel, the 2/am and esfrz¢t that have always charac- 
terized the French nation. Judging from the already 
published volumes, the new Zrazté de Médecine will be, 
when completed, the most valuable contribution to the 
literature of internal medicine that has been yet produced. 
The world certainly cannot yet dispense with the services 
of the French any more than it can do without the 
~Germans, 

The paper of Dr. PEPPER, of Philadelphia, entitled 
‘Report of a Case of Glanders, with Results of Bacte- 
riological Study,’ was read by title. The case was that 
of a white man, aged fifty-five years, a shoemaker who 
had been healthy until eighteen days before entrance into 
the hospital. He was a moderate drinker. His illness 
began with the appearance of two indurated nodules 
under the skin, painful at first, but later only tender on 
pressure. At the same time there were malaise, diar- 
rhea, excessive frequency of micturition and slight 
‘fever. On entrance into the hospital, eighteen days 
later, similar subcutaneous nodules were found in sev- 
eral localities; the patient was weak and stupid; the 
pulse was rapid and the respiration hurried. The skin 
over the nodules was in some places healthy, in others 
dark red, and subsequently ulcerated. The patient's 
condition grew worse and worse with the appearance of 
new nodules, and after a period of complete stupor with 
subsultus tendinum and other nervous manifestations, 
he died. Careful examination of the blood was made 
repeatedly during life, for the purpose of determining the 
presence of bacteria, but none were found. The blood 
contained 4,800,000 red corpuscles to the cubic milli- 
meter, all of normal appearance at the first examina- 
tion, and there was mild leukocytosis. On post-mortem 
examination numerous bullous vesicles, were found on 
the anterior surface of the face, trunk, and extremities, 
with a few patches of more extensive excavation and 
necrosis. The lungs contained numerous areas of lobu- 
lar pneumonia, some of which had become cheesy in 





the center. Similar nodes were seen in the larynx, in 
the liver, and in the muscles of the extremities; and in 
the latter two situations there were also small abscess- 
cavities, formed by the breaking down of the nodules. 
Microscopically, the nodules showed the histology of 
glanders, and in some instances, notably in the skin 
and pulmonary lesions, glanders-bacilli. were found in 
moderate numbers. 

Typical cultures of glanders-bacilli were obtained 
from the pus of subcutaneous nodules, and guinea-pigs 
were successfully inoculated. By accidental abrasion 
and inoculation the hand of the experimenter became 
infected, and the nodule that developed and was subse- 
quently removed showed a structure similar to that of 
those of the original patient and the guinea-pigs. 

There is: no evidence to show the mode of infection 
of the patient, since his occupation and life had not 
brought him into association with horses. He worked 
with leather, but only such as had been thoroughly 
tanned. 

Dr. WILKINS, of Montreal, read a paper on ‘“‘ The 
Cold Water Treatment of Typhoid Fever,” which is pub- 
lished in the current number of THE MeEpicat News. 

In the discussion Dr. OsLER, of Baltimore, gave the 
statistics of the treatment of typhoid fever at Johns 
Hopkins Hospital, Under symptomatic treatment the 
mortality was high, while under the Brand treatment the 
mortality was about 7 per cent. 

Dr. PEPPER, of Philadelphia, gave credit to Dr. J. C. 


‘Wilson for his early advocacy of the cold-bath treat- 


ment. He advised the use of the portable tub in private 
practice, and expressed his conviction of the great value 
of the method generally in a vast majority of cases. It 
should be begun in the early stages of the disease. A 
highly important part of the treatment is the friction 
during the bath. 

Dr. ATKINSON alluded to the large number of cases 
in which the temperature never reached 102° or 103°. 
He asked concerning the use of the cold bath in these 
cases. 

Dr. Tyson, of Philadelphia, doubted the great value 
of the friction. 

Dr. STockTON, of Buffalo, thought that patients with 
temperatures under 102° or 103° were often benefited by 
the bath, and that, therefore, the good effects of the bath 
are not limited solely to a lowering of the temperature. 

In reply, DR. WILKINS agreed that friction was ad- 
vantageous, and thought its omission constituted an 
objection to the pack alone. High temperature has a 
paralytic effect on the vasomotor system, and hence the 
value of friction to keep up the elasticity of the capilla- 
ries. He did not think the bath was contra-indicated 
by the fact of menstruation. He also saw no objection 
to the bath if the temperature should be low. 

Dr. VICTOR C. VAUGHAN, of Ann Arbor, presented an 
interesting paper entitled “‘A Bacteriological Study of 
Drinking-water,” reporting the results obtained by chemic 
and bacteriologic examination of one hundred and forty- 
eight samples of drinking-water that had been sent to 
the Hygienic Laboratory of Michigan University by 
health-officers. From these, thirty-one kinds of bacteria 
have been isolated and studied sufficiently to admit of 
identification. Of these thirty-one species, twenty-four 
fail to grow at a temperature of 38° C., and consequently 
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cannot cause disease. Of the seven remaining species, 
three are without effect upon rats, guinea-pigs, rabbits, 
and mice, while four are toxicogenic. to these animals, 
The toxicogenic species differ morphologically from one 
another and from the bacillus described by Eberth as 
the cause of typhoid fever, but all produce practically 
the same effects upon animals, the difference being in 
degree rather than in kind. Of the five (the four toxi- 
genic germs and that of Eberth), the bacillus venenosus 
is the most virulent. It was first. found in the water of 
a well on the premises of a milkman whose patrons 
were prostrated with typhoid fever. It was also found 
in the milk. This germ is much shorter and thicker 
than that of Eberth as obtained from the Hygienic In- 
stitute of Berlin. As taken from the water, it forms a 
heavy, yellowish-white growth on potato, but when 
taken from the spleen of a guinea-pig that has survived 
inoculation for some days, it forms an almost invisible 
growth. 

Each of the thirty-one germs was described in detail, 
and the results of a large number of inoculation-experi- 
ments with the toxicogenic germs were given. 

The full text of the paper is to appear in the Ameri- 
can Journal of the Medical Sciences. 

In the discussion DR. STERNBERG spoke of the diffi- 
culty of differentiating the distinctive characteristics of 
the bacillus of typhoid fever, because the organism 
varies so greatly according to the media and methods 
of cultivation. 

Dr. WELCH alluded to a lack of clearness in Dr. 
Vaughan’s distinction between what he called toxico- 
genic and pathogenic bacteria, and also emphasized the 
difficulty of determining the distinctions between the 
different varieties of typhoid bacilli, according to their 
sources, etc. The secondary lesion, due to the invasion 
of the bacillus coli communis, he also thought had often 
been mistaken for the work of the typhoid bacillus, the 
lesions thus often misinterpreted resulting in a serious 
confounding of the two germs and their effects. 

In reply, DR. VAUGHAN alluded to the decided advan- 
tage it would have been to his own study if he could 
have had the spleens (as well as the samples of drink- 
ing-water) of the persons dying of typhoid fever. 

As to the words toxicogehic and pathogenic, he wished, 
in differentiating their uses, to keep the latter word for a 
definite meaning, leaving the former large and vague in 
significance. Dr. Vaughan contended that typhoid fever 
may originate without traceable preéxisting infection from 
previous cases, and that different germs or varieties of 
one family may set up the disease. He does not believe 
in an origin de novo ; the disease is always due to micro- 
organismal agency, but a number of different and widely- 
existing germs may cause it. Tolerance to these germs is 
easily secured in animals, and, just so, man may acquire 
a tolerance for one germ and tolerance for one variety ; 
thus, the bacillus of Eberth insures a tolerance for 
others of a similar pathogenic action. 

Dr. THomas S. LATIMER, of Baltimore, read a paper 
entitled ‘‘ A Brief Summary of the Clinical History and 
Treatment of Two Thousand and Twelve Cases of Alco- 
holism, of which Eighty-seven were Maniacal.” He 
contended that the clinical phenomena attending ex- 
cesses in the use of alcohol are the direct result of over- 
stimulation, and are not due to the abrupt withdrawal 





of the stimulus. Though the ability to swallow and to 
retain stimulants is frequently wanting, the desire for 
them almost uniformly persists. Alcohol in any form or 


‘quantity is unnecessary in the treatment of such cases, 


and is usually hurtful. The absolute and immediate 
withdrawal of alcohol is of the first importance in the 
treatment of all the symptoms due to its excessive use, 
even in cases characterized by great feebleness and in- 
ability to partake of food. Forced feeding is rarely 
necessary, and is of doubtful utility in most cases, For 
the protection of the patient no kind of bonds is called 
for, and when necessary for the protection of others, or 
for the contents of the room, they injuriously affect the 
mental state of the patient, 

The full text of the paper is to appear in a subsequent 
number of THE MEDICAL NEws. 

Dr. GEORGE. M. STERNBERG, Lieut.-Col. and Surgeon 
U.S.A., read a paper entitled “ Practical Results of Bac- 
teriological Researches.” He contended that science 
does not demand practical results, but investigates for 
the purpose of establishing facts and explaining phe- 
nomena. Medicine, however, is eminently practical in 
its aims, and practising physicians, as well as intelligent 
laymen, meet every announcement of a new discovery 
in pathology with the question, ‘‘ Does it aid in the cure 
of disease ?”’ 

Heretofore, the bacteriologist has been compelled to 
admit that the discovery of the specific cause in a con- 
siderable number of infectious diseases has not resulted 
in the discovery of a specific treatment for these dis- 
eases, 

Recently, however, experimental evidence has been 
obtained that leads to the belief that, in a number of 
infectious diseases, at least, the toxic bacterial products, 
which give rise to the morbid phenomena characterizing 
these diseases, may be neutralized in the infected indi- 
viduals by the administration of anti-toxines obtained 
from the blood of immune animals. 

The practical results of bacteriologic researches in the 
field of preventive medicine were also briefly referred to. 

The establishment of aseptic surgery on a scientific 
basis also depends on bacteriologic researches relating 
to the pyogenic micrococci commonly concerned in 
wound-infection. The treatment of localized infectious 
processes, when these are accessible to local treatment, 
has been favorably influenced by the exact knowledge 
relating to antiseptic and germicidal agents obtained by 
the researches of bacteriologists. 

Reference was made to the recent experimental evi- 
dence relating to anti-toxines in the blood of animals 
that have acquired immunity to virulent cultures of the 
bacillus of tetanus, the micrococcus of croupous pneu- 
monia, the bacillus of diphtheria, the bacillus of tuber- 
culosis, and to the virus of rabies; also to the recent 
experiments of Ehrlich showing that animals may acquire 
immunity to the pathogenic action of certain vegetable 
toxalbumins—vzczn from the castor oil bean, and adrix 
from the jequirity bean. 

Finally, an account was given of experiments recently 
made by Dr. Sternberg, in Brooklyn, which show that 
the blood of a calf that has been vaccinated, and con- 
sequently is immune to vaccinia, contains a substance 
that neutralizes the specific virulence of vaccine lymph, 
either bovine or humanized. 
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Dr. Sternberg closed his paper by stating that it is 
his intention to follow up this line of investigation, and 
to endeavor to isolate the anti-toxine of vaccinia; also 
to test the question of its possible specific action in 
neutralizing the smallpox virus in infected individuals 
before or after the development of the disease. 

The paper will be published in full in the July num- 
ber of Zhe American Journal of the Medical Sciences. 

In the ensuing discussion Dr. WELCH spoke of Kita- 
sato’s conclusions as to immunization, the law seeming 
to be that the more originally susceptible the animal is 
to the disease the greater is the power of -immunization 
conferred by the blood of the immune animal. He 
also had doubts as to the striking results said to have 
been secured by certain investigators in securing im- 
munization of man by means of the serum of the blood 
of animals, 

Dr. VAUGHAN also advised conservatism in drawing 
conclusions as to immunity in animals, It is easy to 
render animals immune, but the immunity is #emporary 
and lasts but a few months, as in Dr. Sewall’s experi- 
ments in pigeons and rattlesnake poison. Dr. Vaughan 
thinks the agent must be of the nature of a ferment. It 
is not necessary that the substance shall be Jer se poi- 
sonous. 

Dr. LyMAN also emphasized the fact of the transient 
character of the protection conferred by immunization- 
experiments. 

In the absence of Dr. E. L. Trupgau, of Saranac 
Lake, his paper entitled ‘The Treatment of Experi- 
mental Tuberculosis by Koch’s Tuberculin, Hunter’s 
Modifications and other Products of the Tubercle-bacil- 


lus,” was read by Dr. W. H. Wetcu, of Baltimore. 
The objects of the research were to determine: (1) 
whether or not Koch’s tuberculin has any curative in- 
fluence in inoculated guinea-pigs; (2) the curative value 
and dangers of Hunter’s modifications of tuberculin in 


experimental tuberculosis; (3) whether the remedial 
element of liquid cultures of the tubercle-bacillus re- 
sides in the bacterio-protein of which the bacilli are 
composed or in the soluble albumoses and toxines pro- 
duced in artificial culture-media, as the result of their 
life-history. 

The first part of the paper was ‘devoted to a considera- 
tion of the effects of Koch’s tuberculin and of Hunter’s 
modifications, the conclusions reached being: (1) that 
Koch's tuberculin does not cure experimental tubercu- 
losis in the guinea-pig, although its specific influence 
on the primary lesions is indisputable; (2) Hunter's 
modification, C B, contains less of the remedial princi- 
ple than does tuberculin, and is quite as dangerous ; (3) 
modification B is as efficacious as tuberculin, and is free 
from some of its dangers. 

In the second part of the paper were described exper- 
iments made to determine whether the curative sub- 
stance in liquid cultures of the tubercle-bacillus resides 
in the bacilli (bacterio-protein) or in the beef-broth in 
which they have grown. 

The most instructive evidence was obtained by treat- 
ing rabbits inoculated in the anterior chamber of the 
eye. 

The following conclusions were based on these studies: 
(1) solutions of bacterio-protein have a doubtful and at 
best a feeble remedial influence on experimental tuber- 





culosis ; (2) they produce suppuration and serious con- 
stitutional impairment, which may occasionally result in 
organic disease and death ; (3) the liquid culture-medium 
in which tubercle-bacilli have developed, but from 
which they have been removed by filtration, contains 
the elements that bring about reaction and cure in 
tuberculous tissue ; (4) experimental tuberculosis in the 
rabbit’s eye can be cured by injections of this filtrate of 
liquid culture ; (5) the permanency of the cure has not 
yet been determined. 

Photographs and living animals illustrating the effects 
of the treatment and the entire restoration of the inocu- 
lated eyes under treatment with the liquid of filtered 
cultures were shown. 

Dr. KINNICUTT spoke eulogistically of the great value 
of Dr, Trudeau’s work, and made the interesting state- 
ment that by mutual agreement, but without any knowl- 
edge of the results of each other, while Dr. Trudeau 
had been experimentally working with Koch’s tubercu- 
lin and Hunter's modification, he himself had been 
proceeding clinically on the same lines. Not until to- 
day had he known of Dr. Trudeau’s conclusions. His 
own clinical results went to show that tuberculin does 
contain a remedial principie. Trudeau’s second conclu- 
sion has been proved absolutely true by his experience 
at St. Luke’s Hospital. The third proposition also con- 
forms with his own clinical experience. In two of 
seven well-marked cases of pulmonary tuberculosis no 
difference in physical signs followed the treatment; in 
the third case the improvement was “ most marked ;"” 
in the fourth it was distinct, but less marked; in the 
fifth, decided ; in the sixth, most marked ; in the seventh, 
there was a positive arrest of the disease, The speaker 
also said that Dr. Trudeau had proved that creasote, 
even given in enormous doses, had no effect in check- 
ing the disease in guinea-pigs. 

Dr. J. P. CROzER GRIFFITH, of Philadelphia, read 
a paper entitled ‘‘ Mid-systolic and Late-systolic Mitral 
Murmurs.”” He considered those murmurs that, though 
having the area of diffusion and the usual general symp- 
toms of mitral regurgitant murmurs, yet do not occur 
until the middle or latter part of the. systolic period. 
Three cases were reported. The first presented the 
symptoms of mitral regurgitation. The apex-beat was 
unattended with a murmur; then, after a pause, came 
a distinct musical murmur; and then, after another 
pause, the second sound. The case was thus a typical 
example of mid-systolic murmur. 

The second case exhibited a murmur just before the 
second sound, Its area of diffusion was entirely that of 
a mitral regurgitant murmur. It was so close to the 
second sound, and at times so short, that its true nature 
was at first not certain. This case was therefore a 
typical instance of the /a¢e-systo/ic murmur. 

The third case resembled the second in some respects. 
As in the second case, the murmur ran up to, but did not 
replace the second sound. Unlike the murmur in the 
second case, however, the murmur in the third case 
began earlier in the systolic period, It thus represents 
a combinaation of the mid-systolic and late-sytolic 
murmurs. 

Murmurs of this sort are rare. But little reference is 
made to them in medical literature, and generally they 
are wrongly called “ post-systolic.” This term would 
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only be applicable on the theory that the systole lasted 
only to the beginning of the “short silence,’ and that 
the silence was cotemporaneous with relaxation of the 
ventricle. 

It has been maintained by several investigators, who 
have drawn their conclusions from cardiographic studies, 
that the closure of the aortic valve does, indeed, occur, 
not at the beginning of the diastole, but at a slightly later 
peried. This view, however, presupposes the existence 
of a physiologic aortic regurgitation. The recent studies 
of Martius, together with the older experiments of Cera- 
dini, show that no such regurgitation takes place. The 
blood continues to stream from the ventricle until a very 
short period of time before the second sound is heard. 
During this period the ventricle maintains its contracted 
state, a backward whirl of blood in the aorta brings the 
leaflets in apposition, and then the actual recoil, taking 
place with the beginning of the diastole, simply puts the 
closed leaflets on the stretch and produces the second 
sound, This theory, so well sustained by the studies of 
the investigators named, renders it impossible that a 
murmur heard just before the second sound occurs 
could be due to friction of blood on the roughened aorta 
during its recoil upon the aortic valve—this being the 
opinion advanced by Skoda and others after him. Such 
a murmur is physiologically impossible. 

The last two cases reported bear out this view from a 
clinical standpoint. The murmurs lasted quite up to 
the second sound, yet the cases were clearly instances 
of mitral regurgitation. The fact that the murmurs did 
continue so closely up to the second sound is also a 
proof that the “ persistence time” of Martius, during 


which the ventricle simply remains contracted, must be 
of exceedingly short duration, as, indeed, this author 
admits. The very brief interval between the two parts 
of a double aortic murmur is also evidence of the 
briefness of this period. 

The murmurs in all three cases varied considerably 


at different times. It would seem, then, very probable 
that regurgitation was taking place during nearly the 
whole of the systolic period, but that for some reason it 
only became evident as a murmur at certain portions of 
the period. In this respect the murmur is exactly analo- 
gous to the potential pre-systolic mitral murmur described 
by Bristowe. 

The full text of the paper is to be published in the 
American Journal of the Medical Sciences. 


SECOND Day—May 25TH. 


Dr. W. T. CouNncILMAN, of Baltimore, opened the 
discussion upon ‘‘ Dysentery.’’ He considered the Eti- 
ology and Pathology, presenting the results of a study of 
thirty-four cases. He divided dysentery into three forms: 
(1) diphtheritic, (2) catarrhal, and (3) amebic. Diph- 
theritic dysentery is characterized by necrosis of the 
intestinal epithelium and a fibrinous exudation, It is 
the form usually encountered in acute epidemics. It 
may also appear in the course of a number of diseases, 
and may be produced by a number of causes. There 
is nothing in the anatomic lesions by which the action of 
a definite pathogenetic agent may be distinguished. 

Catarrhal dysentery is characterized by an inflamma- 
tion of the mucous surface of the intestine, leading to 
the production of shallow ulcers. Affections of the 





lymph-follicles are more common in catarrhal than in 
the other forms of dysentery. The statements made in 
connection with diphtheritic dysentery also apply to 
catarrhal dysentery. In both forms, abscess of the liver 
may appear, but is very rare. 

Amebic dysentery is characterized by definite lesions 
in the large intestine and elsewhere. Eight of the 
thirty-four cases were instances of this kind. Four types 
of ulcers were described. The lesions always have the 
same character, and in them can be recognized the ac- 
tion of a common agent, There are extensive ulcera- 
tions of the intestines, which, in contradistinction to 
those of the other two forms, appear to be produced, 
not by extension downward, from the surface, but by a 
primary infiltration of the submucosa, with subsequent 
destruction of the overlying mucous membrane. The 
number of amebz found is directly proportionate to the 
activity of the process. Clinically, the disease is char- 
acterized by remissions and great chronicity. 

Abscess of the liver and lung is more frequent in 
amebic dysentery than in the other forms, 

The disease is caused by the ameba dysenteriz. 

It forms the most of the cases of tropical dysentery. 

Dr. A. BRAYTON BALL, of New York, considered the 
‘‘Symptoms, Complications, and Treatment of Dysen- 
tery.’ He first took up the differential symptomatology 
of (1) catarrhal colitis, (2) diphtheritic colitis, (3) amebic 
colitis, (4) secondary colitis. The most-marked charac- 
teristic of amebic dysentery is the absence of uniformity 
of the symptoms. The duration of the disease is longer 
than is that of the other forms of dysentery, chronicity 
being a marked feature. Dysenteric paralyses have 
been observed. Paraplegia is the most common, The 
palsies usually develop rapidly, but function is soon 
restored. Exceptionally, the palsy is more protracted. 
In some cases, no doubt, other causes than the dysen- 
tery have been operative, such as multiple neuritis, for 
instance. Dysentery seems to predispose to the devel- 
opment of anemia. A malarial complication is com- 
mon. The febrile symptoms then usually display inter- 
mittency, The arthropathies sometimes observed in 
connection with dysentery may be considered as allied 
to other arthropathies of septic origin. 

The treatment of dysentery is yet and must remain 
symptomatic. Ipecac has been extensively employed in 
India, and has reduced the mortality from 50 per cent. 
to 15 per cent. The drug must be given in heroic doses. 
The treatment has not been largely adopted in the United 
States, where smaller doses are usually employed. The 
administration of large doses of opium is illogical and 
inadvisable. The cure of dysentery does not consist in 
a suppression of the symptoms. Calomel is no longer 
recommended. The reaction against calomel, however, 
has, perhaps, gone too far. Corrosive sublimate may be 
given in small doses, Treatment by the rectum is grow- 
ing in favor. Suppositories of ice, or of cocaine, or con- 
taining astringents have proved beneficial. The methods 
of rectal irrigation were described. In one case, Dr. 
Ball successfully employed large injections of quinine 
in conjunction with bismuth subnitrate. The possibility 
of damage to, or rupture of, the colon should lead to 
caution, A full meat diet is to be recommended. The 
nutrition must be sustained. : 

Dr. W.W. JoHNSTON, of Washington, discussed “‘ The 
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Treatment of Acute Dysentery by Antiseptic Colon and 
Rectal Irrigation.” He first took up the method of irri- 
gation with cold and warm water, giving Kent, of Bla- 
densburg, credit for being the first to employ ice-water 
in this way in dysentery. Subsequently, O'Brien stated 
that in dysentery ‘the chief curative indication should 
be to pass up the gum-elastic tube and introduce it into 
the sigmoid flexure, in order to give exit to the accumu- 
lated and pent-up contents of the cecum and colon.” 
Antiseptic irrigation has been recommended for more 
than a century. Among the agents thus used are Peru- 
vian bark, chamomile flowers, calumba, charcoal, cal- 
cium chloride, sodium hyposulphite, creasote, carbolic 
acid, sodium salicylate, sodium borate. Two causes 
have codperated to draw renewed attention to rectal 
and colon antisepsis: one is the growing belief in the 
specific and contagious nature, with the recent discov- 
ery of the ameba, of dysentery ; the other is the dissat- 
isfaction with other methods and the effort to find in 
this disease a direct, rational and successful treatment. 
The strong arguments for the superior advantages of 
antiseptic irrigation are found in the complete and suc- 
cessful manner in which it meets the peculiar patho- 
logic conditions of dysentery. 

Dysentery presents one noteworthy feature—the rec- 
tum and colon form a distensible cavity, closed below 
by the sphincter, This cavity, especially its sacculated 
and most-dilated lower portion, becomes distended 
with the products of the inflammatory process and of 
digestion, the whole being the seat of multiplying bac- 
teria and undergoing disintegration. The sphincter be- 
comes irritable, relaxes frequently but irregularly and 


spasmodically, and contracts abruptly and violently, 
closing the orifice before the rectum is completely emp- 
tied. Thus the rectum becomes like an acutely inflamed 


bladder. A portion of its contents is expelled; a re- 
siduum is always left — sometimes small, sometimes 
large, but always in a state of active decomposition. 
The first indication, then, is to empty the rectum; the 
second, to wash out the cavity and keep it empty and 
clean. The routine treatment of dysentery tends to 
aggravate the retention of noxious material ; opium-sup- 
positories paralyze the expulsive muscles, but do not 
relax the sphincter ; the number of movements is less- 
ened and they are smaller, but the dangers are increased 
in proportion to the apparent success of the treatment, 
and the more severe the case and the more energetic the 
treatment, the greater is the danger. In the earlier 
methods of rectal and colon treatment, water was thrown 
into the bowel, retained for a certain time, and then ex- 
pelled. The procedure is objectionable when the disease 
is acute, and is better adapted to subacute or chronic 
cases. The process is not strictly one of irrigation, 
The only procedure worthy of this designation is that in 
which there is free and immediate escape of the fluid 
thrown in, To wash out the rectum a double, in-and- 
out, hard-rubber tube, passed into the bowel for from 
five or six to eight inches, may be employed. Through 
this is passed a current of water from a fountain-syringe. 
Two soft-rubber tubes, passed side by side, the larger 
for the escape-current, are better and more comfortable. 
The colon cannot be distended with water or be irrigated 
with the same facility as can the rectum. Water can be 





sage of a tube is difficult. A partially flexible tube 
should never be used; nor does a small tube pass as 
readily as one that more nearly fills the bowel. Dis- 
tending the rectum with water as the tube advances does 
not favor the passage as much as leaving the bowel 
empty. The tube finds its way better along the mucus- 
covered intestinal wall. On account of the difficulties 
to be overcome, irrigation of the colon must be practised 
with one tube. A half-pint or a pint of fluid is forced 
into the colon, and is at once permitted to escape. 

Rectal irrigation is indicated in cases of catarrhal dys- 
entery, the stools being small and containing blood and 
mucus ; and in all cases in which the general and local 
symptoms are relieved by the treatment. If fever, de- 
lirium, restlessness, or symptoms of general infection 
continue, or if the stools are large, thin, with a gangre- 
nous odor, containing blood, mucus, and shreds of tissue, 
then an attempt should be made to pass the tube into 
the sigmoid flexure for higher injection. The danger of 
perforating an ulcer should alway be borne in mind. 
The quantity of water employed varies; as a rule, the 
water should pass in and out until it returns perfectly 
clear. Provision must be made for the escape of all of 
the fluid injected. The frequency of irrigation depends 
upon the number of stools, the state of decomposition in 
the bowel, and other conditions. A good rule is to try 
to prevent the patient from having any stools at all. 
The bowel should be emptied only through the intro- 
duced tube; at first once in three hours, later three 
times a day. The rule is to keep the rectum clean, The 
irrigating fluid may consist of water only, hot or cold, 
or a non-irritating antiseptic may be added, Mercuric 
chloride, in solutions of 1; 5000, has been successfully 
employed. Tannic acid, salicylic acid, thymol, aseptol, 
creolin, zinc sulpho-carbolate, alum, hydrochloric acid, 
carbolic acid, boric acid, the sulphites, and hyposulphites 
have all been employed. 

Dr. W. C. Dasney, of Charlottesville, Va., presented 
“A Contribution to the Study of Hepatic Abscess,” 
based upon 108 cases collected from various sources. He 
indicated that suppuration may be induced in the liver 
by bacteria or their products brought by the bloodvessels, 
Infection through the hepatic artery and vein are ex- 
tremely rare; the portal system of vessels is the most 
common channel of infection, especially in connection 
with ulcerative disease of some associated organ. Ina 
considerable proportion of cases, however, there is no 
history of previous disease of the intestine or of any 
organ connected with the portal system. The individ- 
ual diseases and injuries of the organs connected with 
the portal system to which hepatic abscess has been 
attributed are: dysentery; appendicitis; gastric and 
duodenal ulceration ; operations on, or diseases of, the 
rectum ; typhoid fever; suppuration of the umbilical 
vein in infants; ulceration of the cervix uteri; peri- 
uterine inflammation ; suppurating ovarian cysts ; lith- 
otomy operations. Tuberculous ulceration of the intes- 
tinal seems not to lead to abscess of the liver, The 
ulceration of typhoid fever is a rare source of such 
abscess. Ulceration of the bowel, which often causes 
dysenteric symptoms, and is spoken of as dysentery, 
has been considered the most common cause of hepatic 
abscess, but it has been observed that the dysentery 


made to pass through the sigmoid flexure, but the pas- | associated with abscess was unlike the common form and 
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was often mild in character. It appears that the devel- 
opment of abscess of the liver is not due to the charac- 
ter of the intestinal ulceration, but to that of the sub- 
stances formed in the ulcer and carried thence to the 
liver. Abscess of the liver may develop as early as two 
weeks after the commencement of an attack of dysen- 
tery, but the usual interval is from four to twelve weeks. 
It is almost impossible to state how long a time must 
elapse after apparent recovery from dysentery before 
the patient can be considered free from the danger of 
hepatic abscess. Ulceration may long persist in the 
absence of symptoms. Hepatic abscess may remain 
latent for an indefinite time. Dysentery may recur one 
or several times in the same person, at intervals of sev- 
eral months or even years. 

The entrance of pyogenic substances into the liver by 
the lymphatics is of questionable occurrence. It is pos- 
sible for the suppuration in the liver to extend to the 
adjacent pleura and lung through the lymphatic vessels 
of the liver. Suppuration may occur around the bile- 
ducts and lead to abscess-formation from : (1) retention 
of bile, (2) the presence of gall-stones, (3) the entrance of 
intestinal worms into the ducts, (4) probably, also, from 
a cholangitis of unknown origin. The extension of 
suppurative inflammation from adjacent parts or organs 
may occasionally induce hepatic abscess. Injuries to 
the liver lead to hepatic abscess in a large number of 
cases, 
simple contusions without external injury, or they may 
be causes of fracture of the ribs, and lead to hepatic 
abscess, and possibly cause hepatic abscess second- 
arily, 

Certain general local conditions are favorable to the de- 


velopment of hepatic abscess. A hot climate is usually 


considered a potent factor. Heat alone, however, is 
probably not the active agent; most likely it furnishes 
one of the conditions requisite for the growth and de- 
velopment of amebz, so that it is probable that the 
abscesses that are greatly influenced by climatic con- 
ditions are amebic in character. Chilling of the over- 
heated body is thought to be a cause, and it is 
claimed that horseback riding is likely to induce hepatic 
abscess. The weight of evidence seems to be clearly 
against the influence of malaria as a cause of abscess. 
Itis possible that the real connection between malaria and 
hepatic abscess resides in the fact that the same con- 
ditions are favorable for the development of the plas- 
modium malarie and the ameba of dysentery. Malaria 
may possibly weaken the resisting-power of the liver, 
and thus act asa cause. Intemperance is universally 
recognized as a predisposing cause of hepatic abscess in 
India, and it is probable that it is so elsewhere. In 
India even moderate drinkers are liable to hepatic ab- 
scess. Adult males are far more liable to abscess than 
are children and women. Young people, however, are 
by no means exempt. 

Abscesses are usually situated in the right lobe of the 
liver. Even when there are multiple abscesses the 
right lobe is chiefly involved. It would, furthermore, 
seem that the upper part of the right lobe is involved 
rather more frequently than is the lower part. 

The number of abscesses is variable. In cases of 
pyemic origin the abscesses are, in most cases, multiple 
and small. In cases dependent upon other causes, the 


These injuries may be penetrating wounds,. 





abscesses are usually few. In thirty-one cases of dysen- 
tery or diarrhea, or in which ulceration of the large 
bowel was found at the autopsy, there were multiple 
abscesses in fifteen cases. In fourteen cases there was 
but one abscess, .When multiple abscesses exist, the 
longer the case lasts the greater is the probability that 
the adjacent abscesses will communicate with one 
another. This, however, does not justify delay in 
surgical treatment, because the longer the duration the 
greater, as a rule, is the destruction of hepatic tissue, 
and the greater is the danger from exhaustion or from 
rupture of the abscess in some unfavorable direction. 

The contents of hepatic abscesses sometimes undergo 
a caseous change that results in increased viscidity. 
Frequently the contents are sterile. The presence of 
liver-cells is not common. Their presence would be 
diagnostic. 

The condition of the walls of the abscess and of the 
surrounding hepatic tissue will in a great measure de- 
pend upon the duration of the abscess. In the early 
stages there is no sharp line of demarcation, but later on 
the walls are distinct and ragged, and still later they 
may be thick and fibrous, The surrounding tissue is 
often sound, but it may be fatty. Adhesions with neigh- 
boring parts may or may not form. 

The symptoms of hepatic abscess are usually well 
marked, but sometimes they are obscure and occa 
sionally are entirely wanting. The onset of symp- 
toms is usually gradual, but occasionally sudden. Of 
the usual symptoms of pus-formation, rigors, fever and 
sweating, fever is present in a very large proportion of 
cases. Jaundice seems to be present more commonly 
than is usually supposed. An earthy tint of the skin is 
regarded as of common occurrence. In some cases 
ascites is present. This may depend upon portal phle- 
bitis or upon dense adhesions. The digestive symptoms 
are variable. There is usually complete loss of appetite, 
but occasionally the appetite remains good. Nausea 
and vomiting are present in some cases. Diarrhea is 
present in a considerable number. There is little dis- 
turbance of the nervous system and of the circulatory 
system. Disturbances of the respiratory system, such as 
dyspnea, cough, bronchial rales, and pleuritic friction- . 
sounds, are quite common. Disturbances of the respira- 
tory system may depend upon pain occasioned by 
breathing ; upon pressure of the abscess upward toward 
the lung; by the bursting of the abscess into the pleural 
cavity, and by the existence of pleurisy as a complica- 
tion. Disturbances of the urinary system are uncom- 
mon. Emaciation is probably present in a greater or 
less degree in nearly all cases. 

Important evidence is furnished by physical examina- 
tion of the liver. Pain and tenderness are common. 
Enlargement of the liver is: present in almost all cases. 
Fluctuation may sometimes be detected. Aspiration 
may afford diagnostic evidence, Hepatic abscesses may 
be complicated by localized peritonitis, by adhesions, by 
hemorrhage into the bowel, by pleurisy, by pneumonia, 
by infarction of the spleen, by meningitis, by caries of 
the ribs. It is said that absorption of the contents of 
hepatic abscess may occur, but such a result is extremely 
doubtful. Rupture of the abscess is comparatively 
common. This may occur into a bronchus; into the 
pleura; into the colon; into the stomach ; into the ab- 
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dominal cavity ; outward through the abdominal walls, 
and into the pericardium. 

Caseation and calcification of the contents of. hepatic 
abscesses are rare terminations. In a large proportion 
of cases death is a direct result of hepatic abscess. 

The causes of death are exhaustion, septic infection, 
peritonitis, destruction of a large amount of hepatic 
tissue, and complications of other kinds than peritonitis. 

The duration of fatal cases may be from a few days 
to six months. The mean is from six weeks to three 
months. The treatment is distinctly surgical. The 
methods that have been proposed are: Aspiration alone; 
aspiration and subsequent washing out of the cavity 
with some antiseptic solution through the aspirator- 
needle; the use of a large trocar and canula alone, the 
canula being subsequently left in to secure drainage ; 
incision ; incision and drainage; incision and washing 
out with some antiseptic solution with or without subse- 
quent drainage. Practically, the treatment may be re- 
duced to aspiration ; incision and drainage; the use of 
antiseptic washes. 

The following are the officers elected for the ensuing 
year: 

President.—Alfred L. Loomis. 

Vice-President.—Reginald H. Fitz. 

Treasurer.—William W., Johnston. 

Secretary.—Henry Hun. 

Recorder.—I. Minis Hays. 

New Member of Council.—A. Brayton Ball, 

Representative in Council of Congress of American 
Physicians and Surgeons,—William Pepper. 

(To be coneluded.) 
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Program of the Section of Neurology and Medical Juris- 
prudence of the American Medical Association.— 


Tuesday, June 7th.—Afternoon Session. 

1. Address of the Chairman. ‘‘ Organization and 
Work of the Section of Neurology and Medical Juris- 
prudence,” Harold N. Moyer, Chicago. 

2. ‘The Relation of Physical Violence to Hernial 
Protrusion through the Abdominal Walls, and its Medico- 
legal Aspect,”” Thomas H. Manley, New York, N. Y. 

3. ‘‘ Consent in Medicine and Surgery,” Clark Gapen, 
Omaha, Neb. 

4. “ Responsibility in Will-making,” 
Chaney, Detroit, Mich. 

5. “Aphasia,” Philip Zenner, Cincinnati, O. 

6. “ Hysterical Concomitants of Organic Nervous Dis- 
ease,” C. H. Hughes, St. Louis, Mo. 

7. “Infantile Hemiplegia with Aphasia,” Joseph Eich- 
berg, Cincinnati, O. 

8. ‘‘ Retinal Excitation of Cortical Origin in Visual 
Hallucination,’’ C, G. Chaddock, Traverse City, Mich. 


Wednesday, June 8th—Morning Session, 
1, “Electrical Execution,” A. D. Rockwell, New York, 
N, Y. 
2. ‘The Electrodes and their Application in Electro- 
cution,” George E. Fell, Buffalo, N. Y. 
3. ‘The Reflex Theory in Nervous Disease,” L. 
Bremer, St. Louis, Mo. 


Henry A. 





4. “ Reflex Genito-urinary Neuroses,” G. Frank Lyd- 
ston, Chicago, IIl. 

5. ‘‘ Three Phases of Para-myoclonus and the Use of 
Phonograph in a Case,’ Clark Gapen, Omaha, Neb. 

6. ‘‘ Nerve Regeneration after Suture,”” W. H. Howell, 
Ann Arbor, Mich. 


Afternoon Session. 


1. “Syringomyelia: Our Present Knowledge of It,” 
Landon Carter Gray, New York, N, Y. 

2. “A Case of Syringomyein, ” William C. Krauss, 
Buffalo, N. Y. 

3. “ Spinal Localization,”’ Archibald Church, Chicago, 
Ill. 

4. ‘‘ Lateral Sclerosis, and Its Treatment,” W. H. 
Walling, Philadelphia, Pa. 

5. “ Heredity in Primary Degeneration of the Nervous 
System,’’ Sanger Brown, Chicago, IIl. 

6. “Surgical Interference with Cerebral Diseases of 
Childhood,” Frank P. Norbury, Jacksonville, Ill. 

7. “A Case of Tumor of the Pons in which Tapping 
of the Lateral Ventricles was done for the Relief of In- 
tra-cranial Pressure,’ Theodore Diller, Pittsburg, Pa. 

8. “Neuralgia of the Abdominal Sympathetic,” 
Harold N. Moyer, Chicago, Ill. 


Thursday, June 9th.—Morning Session. 


1. “ The Relation of our Social Organization to In- 
sanity,’ David Inglis, Detroit, Mich. 

2. ‘ Psychiatric Demography in Chicago,” James G, 
Kierman, Chicago, Il. 

3. “Insanity and Neuroses in Fiction,” H. C. B. 
Alexander, Chicago, Ill. 

4. “ The Relation of the Paranoiac to Society, and the 
Responsibility of the Civil Authorities for the Harm He 
Does,” H. A. Tomlinson, St. Peter, Minn. 

5. “A Case of Transitory Mania, with Peculiar 
Sequelz,” G. R. Trowbridge, Danville, Pa. 


Afternoon Session. 


1, “The Law of Periodicity in Inebriety,” T. D. 
Crothers, Hartford, Conn. 

2. “Insanity Following the Keeley Treatment for 
Inebriety,”” Richard Dewey, Kankakee, II, 

3. “ Additional Evidences of the Somatic Origin of 
Inebriety,’”’ Eugene S. Talbot, Chicago, II. 

4. ‘‘The Successful Management of the Alcohol 
Habit,” C. H. Hughes, St. Louis, Mo. 

5. “On Recent Judicial Evolution as to the Criminal 
Responsibility of Inebriates,”’ Clark Bell, New York, 

N, Y. 

"4 ‘* Delusions as to Locality ; a Frequent and Promi- 
nent Mental Symptom in Alcoholic Dementia,” L. D. 
Mason, Boston, Mass, 

7. “Some Recent Researches and Possible Investiga- 
tions Regarding the Establishment of Personal Iden- 
tity,” Irving C, Rosse, Washington, D. C. 

8. ‘“‘ Angina Pectoris,"’ C, B, Mayberry, Danville, Pa. 


Friday, June 1oth.—Morning Session, 


1. “A Healthy Brain is Necessary to a Free Will,” 
C. G. Comegys, Cincinnati, O. 

2. “ Moral Insanity and Insane Morality,” O. Everts, 
College Hill, O, 
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3. ‘ Feigned Insanity,’’ F, W. Harmon, Carthage, O. 

4. ‘ How Shall Responsibility be Measured in Crimi- 
nal Cases,” A. B. Richardson, Cincinnati, O. 

5. “Some Characteristics of the Human Mind when 
Placed at a Disadvantage; a Psychological Study,” T. 
L. Wright, Bellefontaine, O. 


Program of the Section of Medicine of the American Medi- 
cal Association.— 


Tuesday, June 7th.—Afternoon Session, 


1. ‘A Healthy Brain is Necessary to a Free Will,’’ by 
C. G. Comegys, M.D., Cincinnati, Ohio. 2. “‘ Epilepsy,” 
by M. M. Leahy, M.D., Chicago, Ill. 3. ‘“ Etiology of 
Specific Disease,” by R. French Stone, M.D., Indian- 
apolis, Ind. 4. ‘ Recent Investigations of the Etiology 
of Diabetes Mellitus,” by S. P. Kramer, M.D., Cincin- 
nati, Ohio. 5. ‘La Grippe,” by John E. Link, M.D., 
Terre Haute, Ind. 6. ‘“‘A Modified Form of Continued 
Fever Following the Epidemic La Grippe,”’ by John H. 
Hollister, M.D., Chicago, Ill. 7. ‘‘ Positive and Nega- 
tive Medication,’ by Bedford Brown, M.D., Alexandria, 
Va. 

Wednesday, June 8th.—Afternoon Session. 

8. Address of the Chairman. ‘‘ Relations of Bacterio- 
chemical Results to Prophylaxis and Therapeutics,” by 
R. T. Edes, M.D., Jamaica Plains, Mass. 9, ‘‘ Catarrhal 
Gastritis,” by Harold N. Moyer, M.D., Chicago, IIl. 10, 
‘A Case of Amebic Dysentery,”’ by E. P. Gerry, M.D., 
Jamaica Plains, Mass. 11. ‘“ Retained Feces,” by Wal- 
ter S. Christopher, M.D., Chicago, Ill. 12. ‘‘ Transmis- 
sion and Behavior of Typhoid Poison as Observed in 
Country Practice,”” by Lewis M. Davis, M.D., Farmland, 
Ind. 13. “A Case of Fermentive Poisoning,” by J. T. 
Axtell, M.D., Hartford, Conn. 


Thursday, June 9th.—Morning Session. 


14. ‘Some Non-valvular Heart Murmurs,” by N, S. 
Davis, Jr., M.D., Chicago, Ill. 15. ‘‘The Vertigo of 
Arterio-sclerosis,’”’ by Archibald Church, M.D., Chicago, 
Ill, 16. ‘‘ The Importance of Position in Examination 
for Diseases of the Heart,”’ by O. B. Campbell, M.D., 
Ovid, Mich. 

Afternoon Session. 


17. ‘Rheumatic Pleuritis,’ by E. L. Shurly, M.D., 
Detroit, Mich, 18. ‘‘ Conditions of the Pulse and Heart 
in Phthisis,”. by N. S. Davis, Jr., M.D., Chicago, IIl, 
18. ‘“The Genesis of Pneumonia,” by W. W. Pennell, 
M.D., Fredericktown, O. 19. ‘“‘ The Cardiac Indications 
in the Treatment of Pneumonia,” by J. M. Anders, 
M.D., Philadelphia, Pa. 20. “ Diet and Regimen in 
Pulmonary Consumption,” by Edward F. Wells, M.D., 
Chicago, Ill, 21. ‘‘ Additional Evidences of the Value of 
Forced Respiration, Fell Method, in Opium Narcosis,” by 
George E. Fell, M.D., Cincinnati, O. 22. “A Clinical 
Note on Rétheln; Period of Incubation,”’ by Charles A. 
Hough, M.D., Lebanon, O. 


Section on Oral and Dental Surgery of the American Medi- 
cal Association.—The following essayists and essays have 
been secured : 

1. Dr. J, Taft. 

2. Dr. H. Gradle, Chicago. 
ema of the Maxillary Sinus.” 


** Experiences in Empy- 





3. Dr, G. S. Junkerman, Cincinnati. ‘‘ Oral Manifes- 
tations in Metallic Poisonings.” : 

4. Dr. John L. Gish, Jackson, Mich 
the Gums,” 

5. Dr. T. D. Crothers, Hartford, Conn. 
of the Teeth and Jaws in Inebriates.” 

6. Dr. J. Smith Dodge, New York. 
General in Dental Pathology.” 

7. Dr. G. Lenox Curtis, New York. ‘‘ Restoration of 
Sight Following Operation for Necrosis of the Sphenoid 
Bone.” 

8. Dr. W. C, Barrett, Buffalo, N. Y. 
of the Dentine in Pulpless Teeth.” 

g. Dr. M. H. Fletcher, Cincinnati, ‘A Universal 
Mento-dental Splint, with Report of Case.”’ 

Io. Dr. E, S. Talbot, Chicago. ‘Arrest of Develop- 
ment and Decalcification of the Enamel and Dentine.’’ 

11. Dr. John S, Marshall, Chicago. 

12. Dr. G. W. Weld, New York. ‘The Treatment 
of Anemia by a New Preparation of Iron, Illustrated by 
the Hemoglobinometer.” 


“Diseases of 


“On Diseases 


“The Local and 


‘© The Condition 


The Medical Society of New Jersey will hold its next 
annual meeting at Atlantic City, on June 28 and 29, 1892. 
A special train will leave Camden on Tuesday at 12.15 
P.M. for the accommodation of those who may wish to 
attend the meeting. 


The Mississippi Valley Medical Association will hold its 
eighteenth annual session at Cincinnati, on October 12, 
13, and 14, 1892. 


BOOKS AND PAMPHLETS RECEIVED. 


Orthopedic Surgery as a Specialty, and Diseases of the Hip- 
joint. By Arthur J. Gillette, M.D. Reprint, 1892. 

Medical Orthoepy. By J. F. Oaks, M.D. Reprint, 1892. 

Empiricism: Rational Practice, etc. A Lecture to Medical 
Students. By CharlesS. Mack, M.D. Reprint, 1892. 

Report of the Wills Eye Hospital for 1891. Philadelphia, 1892. 

Ataxia. A Clinical Lecture. By J. T. Eskridge, M.D. Re- 
print, 1892. 

Personal Experience of a Physician. A Review of ‘ Christ and 
the Temperance Question,” in Zhe Christian Union. By John 
Ellis, M.D. Pamphlet. Philadelphia; Hahnemann Publishing 
House, 1892. 

Spectacles and Eye-glasses; Their Forms, Mounting, and 
Proper Adjustment. By R. J. Phillips, M.D. With 47 Illustra- 
tions. Philadelphia: P. Blakiston, Son & Co., 1892. 

Eleventh Annual Report of the State Board of Health of Illi- 
nois, for the Year ending December 31, 1888. With an Ap- 
pendix Containing the Official Register of Physicians and Mid- 
wives, 1892. Springfield, Illinois, 1892. 

Studies upon Injuries of the Kidney, Nephro-lithotomy, and 
Nephrorrhaphy. By Aug. Schanhuer,M.D. Pamphlet. Louis- 
ville, 1892. 

The Present Status of Homeopathy, and Its Future. 
R. Stout, M.D. Reprint, 1892. 

The Epidemic of Yellow Fever in Jacksonville, Fla., in 1888. 
By H. R. Stout, M.D. Reprint, 1890. 

The Medical Specialists. By L. H. Taylor, M.D. Reprint, 
1892, 

Cases and Treatment of Mastoid Disease. 
lor, M.D. Reprint, 1892. ; 

Lessons of Public Sanitation and Their Historical Develop- 
ment. By Dr. Max Schottelius. Specially Translated by Lewis 
H. Taylor, M.D. Reprint, 1892. 


By H. 


By Lewis H. Tay- 





